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EADERS of Menta Hyciene will perhaps remember an 
article in the issue of January 19201 that gave a short 
account of the colony and parole system at the Rome State 
School, together with some of its results since its inauguration 
in 1906. The success of this system—the fact that it is the 
most humane as well as the most economical yet devised for 
meeting the needs of mentally defective persons—has led the 
state of New York not only to continue the work, but to 
extend it rapidly. The state has further endorsed the 
system, lending it legal as well as financial support, by incor- 
porating in the Mental Deficiency Act sections outlining the 
procedures to be observed in putting it into effect.? 

There are at least two good reasons for the establishment 
of colonies in connection with schools for mentally defective 
persons. The first is the necessity of reaching as large a 
number of individuals as possible with the limited funds 
available; the second is the importance of rendering the 
enforeed restriction of freedom and the social and economic 
limitations as little of a humiliation as possible. 

It is now generally realized that the cost of institutional 

Colony and Extra-institutional Care for the Feebleminded. By Charles 
Bernstein, MENTAL Hyarene, Vol. 4, pp. 1-28. 

* Section 17, Article 3, and Section 38, Article 4. See pp. 9-11 and 30-31 of 


Laws Concerning Mental Deficiency. Albany: New York State Commission for 
Mental Defectives, 1921. 
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care for mentally defective individuals, who need continuous 
custodial supervision for long periods, is so high that only a 
small percentage of the total number of cases can be cared for 
in this way. Under the colony system, however, the earning 
power of the individual is utilized early in his training, so 
that he is able to contribute toward the expenses of his main- 
tenance, often to the extent of becoming entirely self-support- 
ing. As a result, much larger numbers can be provided for 
without any increase of expenditure on the part of the state. 

Under the colony system, too, the extension of the work is 
not dependent upon the erection of expensive new buildings 
with the long, discouraging delays that they involve. Farms 
and houses suitable for colonies are always available for 
purchase—or for renting if the initial funds are small—and 
the work can be extended as rapidly as the need arises. More- 
over, the small and varied units dealt with permit of the 
institution of a large variety of occupations, which can be 
adapted to the needs of local groups and communities and 
easily changed to meet changing conditions either in the 
group or in the community. 

The humanitarian aspect of the work is no less important. 
If it is the duty of society to limit the sphere of activities of 
these mentally defective individuals, it is just as much a duty 
to spare them unnecessary humiliation and make their lives 
as normal and happy as possible. Under the colony system, 
with its small groups and its varied activities, we are able to 
consider each individual as a human being, to encourage his 
particular interests and to develop his particular abilities. 
Moreover, we are able to replace the humiliation and dis- 
couragement of dependency with the self-respect that accom- 
panies self-support. It is our experience that the unit of 
from sixteen to twenty-four boys or girls, under the super- 
vision of a man and his wife or a woman and her assistant, 
can easily earn enough not only to support the unit, but in 
prosperous times to have a little surplus for individual 
savings. Instead of handing out alms, we are supervising 
self-support and instructing our patients not only in hygiene 
and in the formation of the necessary inhibitions, but in habits 
of industry and thrift and honorable independence, the sheet 
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anchors of moral prophylaxis. We are preparing for parole 
and discharge hopeful, self-respecting, useful human beings 
instead of forlorn, discouraged dependents. 

The colony and parole work at Rome State School was 
begun in 1906 with a colony of eight boys. At the present 
time we are caring for 40 per cent of the total enrolled popula- 
tion of the school—over one-half of the total adult popu- 
lation—outside the institution, as follows: 


Girls Total 
Bee EE 0 Sh bean ed's <de6e0 66 nts (beKS0 376 326 702 
On parole at home...........scseseesoees 155 63 218 
Ce WE WON ones ccisccpapessccsene 87 85 172 



















618 474 1,092 
Total population ........-sseeseeesreeees 1,716 968 2,684 






During the year 1922, we carried through our colonies 690 
boys (302 in colonies at the beginning of the year, and 388 
placed in colonies during the year) and 710 girls! (200 in 
colonies at the beginning of the year and 510 placed during 
the year) a total of 1,400, of whom nearly one-third were 
passed along to parole and discharge. One hundred and 
fourteen boys and 61 girls were discharged after a period of 
colony care and training and a sufficient length of time on 
parole to prove themselves trustworthy.” 

Five additional colonies were opened during the last year— 
the Rogers and Verona farm colonies and the Hinckley indus- 
trial colony for boys and the Frankfort and Gloversville 
colonies for girls at domestic work—thus bringing the total 
number of colonies up to 32, scattered about pretty generally 
throughout the state. These new colonies provided 128 addi- 
tional beds, which relieved the overcrowding at the school 
and made room for some new admissions. 
* We prefer to call our patients boys and girls, even though they are adults in 


years and stature, as they are much more easily managed if they regard themselves 
as children. 


* Even after full discharge, however, a general follow-up supervision is main- 
tained for as long a period as conditions seem to warrant. In a few cases, of 
course, individuals have to be returned to the colony or to a parole status, or even 
to the parent institutions, though this is not often necessary. 
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Boys’ CoLoNIEs 
The following is a list of our boys’ colonies on January 1, 

























1923: 
- mI Number 
Boys’ colonies Opened Acres of beds Cost 
Ti TIPGEEs Ce tadac cone eudctes 1906 187 20 Purchased $10,000 
GE Are er ee 1908 15 20 Purchased 5,000 
DN dc 64 6 badeoe + ueb's 1910 300 24 Rented 1,000 
Gy BMS vc ccecccesssvce 1912 50 30 Purchased 5,000 
5. Indian Lake (Closed 1918). 1915 150 20 Loaned by state. 
Oy TENG vy a6 95s 60 060600 0.00% 1915 270 20 Rented 1,100 
J ae baeeiu een 1916 200 24 Rented 1,000 
Dy DOD is bb 6e00euies cameas 1917 Industrial 32 Rented 900 
9. Akron (Closed 1919)...... 1917 60 40 Rented 700 
BA BE 00s bec -eedecndncs 1918 90 20 Rented 600 
11. Lawrence ......... bah eae 1918 1,350 36 Rented 1,000 
Te GE oe esdin er. ‘eons ee 100 16 ~=Rented 600 
Teh WHEE 6 Cadign sce dicwwinek 1920 394 60 Donated. 
14, Delta (Closed 1920)...... 1920 Industrial 20 Donated. 
TREE bodes vues veccwsdees 1920 123 24 Rented 1,200 
16, Jay Street (Closed 1921).. 1920 Industrial 16 Rented 600 
re Prev ere 1921 20 16 Rented 600 
F Ree ME. eibsaveicebes tees 1921 40 28 Rented 800 
pg Pe Pree Pang rs 1921 40 18 Rented 300 
SL. § K adnedes «bid ch comeme 1921 78 20 Rented 800 
a ee eer uwiedus 1922 140 20 Rented 600 
TE RN do od wececbes inees 1922 Industrial 20 Rented 480 
Ge WCU OND heb 6 caWer cecede 1922 75 20 Rented 800 


at et! 

Our farm colonies have a threefold purpose: they make 
available more bed space at the school for cases that need 
institutional care; they give the better type of patients a more 
normal, wholesome environment than that offered by the in- 
stitution; and they pave the way for parole. 

Farms of from 50 to 200 acres, with buildings to accom- 
modate from 16 to 24 boys and a farmer and his wife, can be 
rented for from $600 to $1,200 a year—less than the interest 
on the money that would be required were equal bed space to 
be provided through new construction, at a cost of approxi- 
mately $1,000 a bed. Moreover, the farm and garden products 


raised by the boys greatly reduce the maintenance costs of 
the colony. 













* This colony is listed among our girls’ colonies also, as the house, which is 
located near the school, is used to accommodate some of the smaller girls, in 


order to relieve overcrowding in the girls’ department, while the land is worked 
by a gang of boys. 
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Very little alteration is necessary on the buildings of these 
rented farms to adapt them for colony use. A simple bath- 
room ¢an be installed by connecting a pump in the cellar or a 
windmill with the well or spring and a tank in the attic. The 
latter can be cheaply and easily constructed out of five or six 
molasses barrels connected in series. Incidentally, the job 
of pumping the water into the tank can sometimes be imposed 
as a mild form of discipline. 

We have found that boys can be trained in manual and 
industrial work to much better purpose in our farm colonies, 
where everything is on a small scale, than when they are 
handled in large numbers at the institution. In the colonies 
they not only learn to do farm work by hand and thus prepare 
for parole later to small farms where machinery is little 
used—and where, by the way, they find the best homes—but 
they become accustomed to country life and learn to like it, so 
that when they are paroled to outside farmers, they do not 
become lonesome and discontented as they frequently did 
when they were paroled direct from the institution. 

Under the supervision of a man and his wife, the colony 
boys do all the work of the farm. In addition, they are allowed 
time to assist neighboring farmers at from $.15 to $.25 an 
hour, and in this way earn spending money and money for 
their clothes and for their savings-bank accounts. Each boy 
has his own bank account.1. This extra work helps to get the 
boys ready for parole to outside farmers. Seventy-six boys 
were sent out on parole in this way between April and October 
of last year, earning $7,542.82 of which $3,966.47 was used for 
their current expenses and $3,576.35 was sent in to us and 
placed in the savings bank to the credit of the individual boys. 
Farm labor was scarce last summer and our boys proved most 
helpful to the farmers to whom they were paroled. 

During the whole year, colony-trained boys were passed 
along on parole to 151 farmers, scattered about in 48 towns 
and 8 counties—Oneida, Oswego, Lewis, Montgomery, Otsego, 
Madison, Onondaga, and Columbia. 

The following table gives the earnings and operating costs 


These accounts are held jointly with the school to safeguard them from 


scheming relatives or others who may try to secure possession or expenditure of 
the money. 
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during the year 1922 of the ten rented farm colonies that are 
run independently of the institution farm. The others are 
located near the central or main farm and are treated finan- 
cially as a part of that farm. 


Total 

Colony Aores Beds Earnings Rent Salaries Supplies costs 
Rathbun ... 300 24 $3,008 $1,000 $1,200 $1,615 $3,815 
Stook ...... 270 20 4,293 1,100 1,200 1,650 3,950 
Taleott .... 200 24 4,256 1,000 1,200 1,863 4,063 
Lawrence ... 1,350 36 6,180 1,000 1,200 2,432 4,632 
Smith ...... 123 24 3,939 1,200 1,200 1,921 4,321 
Ayres ...... 40 18 1,200 300 1,200 1,485 2,985 
Wright ..... 16 18 1,917 600 1,000 1,492 3,092 
Beck ....... 90 20 853 800 1,000 1,524 3,324 
Hamil ...... 40 28 2,431 800 480 2,132 3,412 
Rogers ..... 140 20. 1,228 600 720 1,426 2,746 








2,569 232 $29,305 $8,400 $10,400 $17,540 $36,340 





This statement shows that the total earnings of the ten 
farms came to about 80 per cent of the total costs, including 
rentals, salaries, and maintenance of the 232 boys accommo- 
dated. To build for the same number of persons, at $1,000 a 
bed—a conservative estimate—the state would have to spend 
$232,000, a sum that represents an annual interest charge of 
about $11,600, or over $3,000 more than the present rental 
charges. Salaries would have been the same whether the boys 
were cared for at the institution or in colonies. And the state 
would have had to bear the whole cost of maintenance had the 
boys been kept at the institution. As it is, the earnings of 
these 232 boys covered the entire cost of their housing and a 
large part of the cost of their maintenance. 

It is true that this is not as good a showing as we were 
able to make with our colonies when they were first started. 
During the period from 1906 to 1914, the colony earnings were 
in excess of the cost of operation, including salaries and 5 per 
cent on the overhead investment. The poorer showing at 
present is largely due to the decline in value of farm products 
as compared with living costs in general. Many of our later 
farms, too, were very much run down and it takes several 
years to get the land into good condition and establish the 
proper crop rotation. The fact remains, however, that the 
boys in the colonies are maintained at much less cost to the 
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state than if they were cared for in the large group at 
the institution. 

But the financial saving is not the primary consideration in 
our farm-colony work. Much more important, in our opinion, 
is the fact that the colony boys are living happy, wholesome, 
normal lives and are receiving a kind of training much better 
calculated to fit them for useful and successful careers than 
the training they would get at the institution. 

The following account of a visit to some of our colony- 
trained boys who have been placed on parole with outside 
farmers may be of interest. It is taken from a recent study 
by Mr. Stanley P. Davies, Executive Secretary of the Com- 
mittee on Mental Hygiene of the New York State Charities 
Aid Association.! 

‘*Starting out from the Rome institution one morning to 
visit colonies at Hamilton and Oriskany Falls, some twenty 
miles distant, the writer, with the special parole agent for the 
boys, visited the boys who happened to be working for farmers 
along the roads traversed. Entirely unselected instances as 
they were, the interviews with the boys and the farmers were 
indicative of the situation generally. At the first place we 
found the boy, a youth of about eighteen with a mental age of 
9, turning to and helping the ‘Mrs.’ with the washing. The 
farmer was away. The woman said he was a willing helper. 
He ordinarily worked on the farm, but assisted with the heavy 
work about the house, too. We asked permission to speak 
with the boy alone. We talked to him confidentially and he 
apparently was entirely frank with us. ‘Would you like to 
go on a better farm?’ we asked, a question which usually 
draws out from a boy any sign of discontentment or dissatis- 
faction with his present place. The boy spoke in a very clear 
and straightforward manner. He couldn’t think of leaving 
here now. It was a small farm and some day he might like 
to go on a bigger one. ‘But, you see, the man isn’t very well 
and he couldn’t get along without me right now. I do most 
of the work running the farm. He just tells me what to do. 
No, I’ve got to run this place. I wouldn’t want to leave.’ 
Asked what he did for a good time, the boy said: ‘Oh, I like 


* Social Control of the Feebleminded, by Stanley P. Davies. New York: The 
National Committee for Mental Hygiene, 1923. Pp. 127-129. 
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it here. We get to bed early and up early in the morning and 
there is plenty of work. They treat me fine and I don’t get 
lonesome.’ The boy’s good sense and his feeling of loyalty 
and responsibility to the farm and the farmer were to the 
writer at the time quite unexpected findings. 

** At the next place, we found the boy working for a family 
that conducted a country boarding place in a little cross-roads 
hamlet. When they had taken the boy, these people had been 
on a farm, but had within a few months opened the boarding 
house. The boy here was twenty-four years old with a mental 
age of 8. He was of the backward, reticent type, and had 
some speech difficulty. The boy had some outside chores such 
as caring for the chickens and working in the garden. Most 
of the time, however, he helped the ‘lady’ with the housework. 
The woman spoke highly of the boy; said she liked him and 
that they had in every way tried to make him feel that he was 
a member of the family. He was a ‘good’ boy, could work 
well, and was entirely trustworthy. Since they moved in from 
the farm, however, she had been having considerable difficulty 
from time to time to get the boy to stick to the housework, 
and occasionally he had refused to mind. She had just had a 
little argument with him that morning about doing some work 
in the kitchen. The boy was present during this conversation 
and when asked to speak, he slowly gave us his side of it. He 
hated housework; didn’t like to fool around with things in the 
kitchen. He wished he was back on the farm. He liked ‘the 
heaviest kind of work’, but not housework. He was willing to 
stay here as long as the ‘Doctor’ (the Superintendent, Dr. 
Bernstein) thought he ought to, but he would like to be on a 
farm. He said there was ‘too much just standing around’ 
about his present job. The woman verified this feeling on the 
part of the boy. She said he disappeared early one afternoon, 
and when he did not return by the time of the evening meal, 
they started a search. They discovered him on a nearby farm, 
having his meal with the ‘help’. The boy had gone out for an 
afternoon’s good time and had accordingly volunteered his 
services in helping to pitch hay all the afternoon. The boy’s 
desire for more hard work was duly reported to the institution 


so that he might be given an opportunity for full self-expres- 
sion on a farm. 
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‘** At the next stop we saw the farmer, but not the boy. The 
farmer explained that the boy in question had been with him 
three years. He was greatly pleased with his work and he 
had been a big help on the place. The boy needed direction, 
but once told what to do, he went ahead and did it. He stuck 
to business and was steady and reliable. One morning 
recently the boy did not appear for breakfast at the regular 
time and it was found that he had quietly left with all his 
belongings. There had been no difficulty with the farmer. In 
fact, the farmer said he was not altogether surprised. The 
boy had intimated more than once that he thought he ought 
to get out and make his own way in the world. And the 
farmer, although he was not a party to the boy’s running 
away, said he did not blame him a bit. He wished the boy 
every success and he believed, with the excellent qualities he 
had shown on the farm, he would find it. In such a case as 
this the institution would make every endeavor to locate the 
boy, but if it found him well employed, in a good living place, 
and surrounded by proper influences, would not force him to 
go back, but would either continue his parole in the new place 
or discharge him and let him try it on his own. Even if dis- 
charged, however, the institution would endeavor to keep in 
touch with him and his friends to see that all went well. 
**One other farm was visited. Here the farmer and the boy 
were interviewed separately. The farmer said the boy had 
proved himself entirely satisfactory in every respect but one. 
He lied habitually. The boy had been here two years and 
apparently the farmer took a great interest in him. The lying 
did not seem to interfere with the boy’s usefulness and the 
farmer’s concern about it was from the standpoint of the boy 
himself. The boy came in from the fields to see us. We spoke 
to him about his biggest fault. The boy said he realized the 
lying was a bad thing and that he wanted to get over it. He 
said he knew he would have to make good here before he could 
be sent home and that he was trying hard to learn how to tell 
the truth. He did not want to go to any other farm, he said, 
but wanted to stay right here until he had done so well that 
the ‘Doctor’ would be willing to send him home. He said his 
brother was running a farm on Long Island and he wanted to 
go to work for him. 
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‘* At this last farm, we happened to meet the family phy- 
sician on his rounds and stopped to chat with him. A 
physician modern in training and bearing, driving an up-to- 
the-minute motor car, his practice is that of the country doctor 
and covers most of the farming section through which we had 
passed. Many of the families he visited had employed boys 
from Rome year after year. What impression did he get, we 
asked, of these boys and the whole parole plan? The doctor 
replied that so far as he could ascertain the system worked 
out unusually well. He had found in most places the best of 
feeling between the farmer and the farmer’s family and the 
boy. The boys themselves had done very well. They were a 
great help on the farms and he found the farmers glad to get 
their services. The boys had also conducted themselves in 
splendid fashion and he had heard of no serious difficulty on 
the behavior side. He believed it was a plan that should be 
further continued and extended. It was evident that he spoke 
not only from a knowledge of the work, but from a keen in- 
terest in it, and that his observation, therefore, had been as 
close as his opinion was frank.’’ 

The farm colonies are the most important feature of our 
colony work with boys, but we have two industrial colonies— 
the Kossuth and the recently opened Hinckley—which serve as 
an outlet from the school for boys who do not take to farm 
life and still are not sufficiently trained and trustworthy to be 
freed entirely from the support and supervision of the school. 
Many of these boys, after a year or two of colony training, 
become economically efficient and socially trustworthy, so that 
they can be allowed independent existence with relatives or 
friends if home conditions are favorable. The boys in these 
industrial colonies are employed at various kinds of jobs, such 
as janitor work in stores, operating elevators, delivering 
goods, caring for lawns and furnaces, shoveling snow, repair- 
ing bicycles, and so forth. From the financial point of view, 
the Kossuth has been one of our most successful colonies. Its 


earning and operating expenses for the year 1922 were as 
follows: 
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$8,948.00 


But here again financial success is of less importance in our 
eyes than the benefit to the individual boys—the training that 


they are getting in habits of industry and thrift, in self- 
respect and self-confidence. 


The Hinckley Colony is a branch of the Kossuth and is 
managed as part of that colony, just as the Robinson Girls’ 
Colony is managed as a part of the Parry. 


Grats’ CoLoNIEs 


The list of our girls’ colonies on January 1, 1923, was as 
follows: 


Kind of Number 
Girls’ colonies Opened colony of beds Cost 

. Evans (Closed 1919)......... &. Domestic 14 Rented $420 
Domestic 18 Rented 600 
Domestic 10 Rented 480 
Domestic 18 Rented 480 
. Oriskany Falls Mill 24 Rented 480 
. East Aurora No. 1_ (Closed 1921) Domestic 20 Rented 480 
. Syracuse No. 1 (Closed 1922)... 1918 Domestic 60 Rented 1,200 
. Robinson 1918 Domestic 18 Rented 600 
. Richfield Springs 1919 Mill 40 Rented 480 
. Hamilton. ..........-eeeee--- 1919 Domestic 24 Rented 720 
. Isaac Hopper Home 1919 Domestic 20 Donated. 

. East Aurora No. 2 (Closed 1921) 1920 Domestic 20 Rented 900 
» Lake. 2. cc ccc wccccccsesssee 1921 Domestic 20 #Purchased 2,100 
. East Aurora No. 3 1921 Domestic 60 Rented 1,500 
. Clayville. . 1921 Mill 40 Rented 720 
ERG 4.40 cc censtcvesceccccces SGG8 Dementico’ 34° Mented 800 
. Frankfort. ............++.--+- 1922 Domestic 40 Rented 800 
. Syracuse No. 2 1922 Domestic 40 Rented 1,200 
. Gloversville. ........+..-++--- 1922 Domestic 32 Rented 800 


1 
2. 
3. 
4. 
5 
6 
7 
8 
9 


ett ot ot 
a Ce 


In the girls’ colonies the usual proportion of one employee 
to each ten inmates is greatly reduced, as we have but one 
matron to each of the smaller colonies, in which less than 20 
girls are cared for, and only two employees in the large 
colonies of from 24 to 48 girls. There are in addition a 
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general supervisor of girls’ colonies, a colony bookkeeper on 
half time, and a woman who substitutes for the workers in 
the various colonies who are taking time off. Each of the 
mill colonies is in charge of a man and his wife. 

Each of the colonies for girls at domestic work really cares 
for and supervises a larger number of girls than the béd 
capacity of the colony indicates, as the more trustworthy girls, 
after a few weeks or months at the colony, are allowed to 
sleep at the homes in which they are employed. They must, 
however, report to the home colony at stated intervals, and 
are included in the colony’s social diversions—that is, the 
colony house serves as a home and a social center for all. 

The girls at first received $.50 a day for their work and 
were given $.25 a week spending money and $.50 a week for 
the savings bank. They are now receiving $1.25 a day or 
$3.50 by the week and are allowed $.50 a week for spending 
money. The remainder of the earnings for each colony is 
placed in the genera! colony fund from which supplies, cloth- 
ing, and so forth, are purchased, each girl being charged with 
her personal clothing and the like. "A separate account is kept 
for each individual girl. 

The table below gives the latest available figures—those for 
the year ending June 30, 1922—as to earnings and operating 
expenses of our girls’ colonies: 

Furnish- Total 


Colony Beds Earnings Rent Salaries Supplies ings _— costs 
Rome Group .... 54 $9,382 $1,080 $2,666 $7,021 259 $11,026 

(Parry and 

Robinson ) 

Oriskany Falls... 24 4,224 480 724 4,331 151 5,686 
East Aurora..... 60 10,057 1,500 1,540 8,972 432 12,444 
Syracuse ....... 40 8,128 1,200 1,775 9,300 86 12,361 
Hamilton ....... 24 3,219 720 1,080 4,344 72 6,216 
Richfield Springs. 40 12,919 480 1,395 8,154 2,104 12,133 
Clayville ....... 40 6,822 720 1,136 6,146 1,470 9,472 


282 $54,751 $6,180 $10,316 $48,268 $4,574 $69,338 









Six of the girls’ colonies are not included in this statement. 
The Hamil and the Mason are junior colonies for girls in 
training and have no earnings, except that a number of boys 
connected with the Ayres Colony work the land connected 
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with the Hamil, so that it shows earnings as a farm colony. 
The Frankfort is used principally as a residence colony for 
older trusty women, to relieve overcrowding at the school. 
It has little earning capacity and, therefore, is not included in 
the financial report. The Isaac Hopper Home in New York 
City is not a colony in the sense of a working girls’ home, but 
rather a parole center through which the girls who are going 
to parole in New York City can be placed and supervised. 
The Lake Colony, on Lake Oneida, is a recreation home, open 
only during the summer, and the Gloversville is as yet only 
partially organized. 

The colonies of the Rome group—the Parry, Mason, and 
Robinson—do not come as near to meeting expenses as some 
of the other colonies for two reasons. The first is that they 
are located nearest the school and serve as the first stepping- 
stones to other colonies or to parole. The girls, therefore, 
are not so well trained as in some of the other colonies and 
their earning capacity is less. Moreover, these colonies have 
to bear the expense of the first complete outfit of civilian 
clothing for each new girl who leaves for another colony or 
for parole. We are greatly limited in the state appropria- 
tions for clothing, other than the ordinary institution clothing, 
which is scarcely sufficient or suitable for a girl living outside 
the institution. The second reason for the poorer financial 
showing of these colonies is that they are caring at the Mason 
Colony for a group of from 16 to 20 younger girls, from twelve 
to sixteen years old, partially at the expense of the older girls. 

The girls at Oriskany Falls had only part-time work during 
six months of the year, which considerably reduced their earn- 
ings. In other years they have much more than covered their 
expenses. 

Of the $54,751.00 earned by these colonies, $17,432.97 was 
used by the girls for personal expenses, savings, and so forth. 
This money represents something of what colony life really 
means to the girls. It stands for privileges and comforts, 
such as free spending money, better clothes, savings in the 
bank. But even if the girls received no pay for their work 
other than their board and the privilege of living in a normal 
home for a year or two, they would be well repaid. Many of 
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them, it should be remembered, failed because of bad home 
environment and training and knew nothing of normal family 
life. 

The attitude of the community toward our girl colonies is 
well brought out by Mr. Davies in the study already quoted.! 
He reports as follows: 

**In the fall of 1922, the writer visited East Aurora for the 
purpose not only of seeing the colony itself, but of gaining the 
opinion of representative people in the community concerning 
it. The cashier of the largest local bank, who was also the 
supervisor of the township, was interviewed. He is a man 
whose activities have brought him into close contact with the 
people of the community. At the same time, he has taken a 
close interest from the first in the affairs of the colony. 
Asked whether the people of the community resented the 
presence of such a large group of feebleminded girls in their 
midst or regarded the colony inmates as a social menace to 
the younger people of the town, this bank official replied that, 
on the contrary, there had been practically no criticism during 
the three years on any score, concerning the colony or its 
inmates. The residents of the town had come to have great 
confidence in and respect for the matron of the colony, and 
knew from experience that under her guidance and direction 
the colony girls conducted themselves in an exemplary 
manner. He said that the town justly took pride in the colony 
and felt that it was in every sense a credit to the community. 
He had one of his clerks show me the considerable pile of 
bank books which represented the personal savings accounts 
of these colony girls. There were 48 individual accounts with 
an average of $34.63 to the personal credit of the girls. The 
largest individual account was $114.38; the lowest, $5. 

‘‘The writer interviewed also the leading real-estate oper- 
ator of the town. From the real-estate point of view, the best 
prospects in East Aurora are the commuters who work in 
Buffalo. Asked whether the presence of the colony helped or 
hindered in selling real estate, this operator said it was a 
distinct asset. There was nothing about the colony or its 
members to make it an undesirable neighbor, even to those 


1 Social Control of the Feebleminded, pp. 146-148. 
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who live close by; on the other hand, the fact that such com- 
petent help could be obtained at reasonable rates through the 
colony had served in many instances as an actual inducement 
to people to locate there. From a purely business standpoint, 
therefore, the real estate man was ‘for the colony’. 

‘* Another leading citizen who was interviewed was the head 
of the Roycroft organization. He had nothing but praise for 
the colony. Although the colony house was built as a part of 
the Roycroft plant and is situated within a stone’s throw of 
the famous Inn and the Roycroft shops, ‘the way in which its 
affairs were conducted’, said this head of the Roycrofters, 
‘made it a desirable addition to that section of the town’. 
The wife of one of the ministers of East Aurora said that the 
colony girls are not noticed on the street or annoyed more 
often than girls from the best families. 

‘*So far as can be ascertained from careful inquiry, all of 
the domestic colonies stand well in their respective communi- 
ties. They occupy good houses in the better residential sec- 
tion. There are usually close neighbors. If at first the rumor 
that a house is to be occupied for such a purpose causes some 
misgivings in the neighborhood, that feeling is quickly dis- 
pelled when the colony begins to operate and it is seen how 
quiet and orderly the household proves to be. The next-door 
neighbor of the Syracuse Colony spoke highly of the quietness 
and orderliness of the colony girls. The neighbor of the 
Mason Colony in Rome said that the neighbors should send 
their children to the colony house for the right sort of train- 
ing. If the house is somewhat run down before, it now takes 
on a trim and tidy appearance that would please the most 
fastidious, for the girls are taught to practice their good 
housekeeping at home and are encouraged to make the colony 
house as attractive as possible. In this respect the other 
colonies have somewhat an advantage over the East Aurora 
Colony since they occupy ordinary family dwellings. 

‘‘While in the colony house, the girls are, of course, under 
the direct supervision of the matron. They do not go out alone 
in the evening or at any time unchaperoned except when going 
to and from their places of employment. The girls realize 
that they are on their good behavior and are particularly 
instructed as to the necessity of careful conduct on the street. 
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They know that a misstep in the way of flirtation means being 
returned to the institution. In observing the colonies at first 
hand, one is impressed strongly by the fact that many of the 
girls who have formerly been delinquent have become con- 
siderably sobered by their past experiences and are now ex- 
tremely anxious to go right and make good. They, therefore, 
give one the impression that they are in the colony with the 
most earnest intention of proving their ability to live outside 
the institution. One of the prominent women of East Aurora, 
whom the writer interviewed, and who has employed colony 
girls in her home for several years, said that she felt that the 
difficult lives these girls had had to lead had done much to 
sober them and to make them the steady, reliable workers that 
most of them are. Without being questioned on that point, 
she offered the information that in all the time she had 
employed colony girls, she had never had anything stolen. 
She also said that it had been her experience that it was neces- 
sary to use only those precautions in protecting these girls 
that one would wish to use with one’s own daughters. 

‘*Girls newly received in the colony who have irresponsible 
tendencies are carefully guarded. If such a girl is to go 
unescorted from the colony house to-the place where she 
works, the colony matron advises her employer over the 
telephone at what time she is leaving and at what time she 
should arrive. The employer immediately reports to the 
matron if the girl does not arrive on time. In the same way 
the girl’s return in the evening is checked up. During the day 
while at work, the employer must keep these girls under 
careful supervision and is responsible for their good behavior. 
Girls are permitted to be employed only in those homes where 
the influences are right and proper supervision is main- 
tained.’’ 

He gives an equally good report of the industrial colonies? : 

‘*The industrial colony’’, he writes, ‘‘has proved to be the 
making of many a girl who has failed in the domestic colony. 
In the industrial colony, the girls not only live in a group, 
but work in a group. Under supervision they can go to work 
in a group and return in a group. Their amusements can be 


1 Social Control of the Feebleminded, pp. 157-158. 
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planned in the same way. The girls who need it, therefore, 
can have strict supervision in the mill colony. It happens 
that many, though by no means all, of the mill-colony girls, 
have been of the trouble-making type. ‘What is the use’, it 
may be asked, ‘of colonizing girls who are bound to fall into 
difficulties as soon as supervision is relaxed?’ To that ques- 
tion the answer, aside from the matter of economic saving to 
the state, lies in the still virgin field of personality adjust- 
ment. Empirically, however, it has been demonstrated in the 
colony work that once a girl successfully falls into the colony 
régime, she is likely to become stabilized by it. Give a trouble- 
some girl of this type good home training such as the colony 
offers, kindly oversight, companionship with her peers, close 
supervision to keep temptation away; put her at a job that 
demands her steady attention eight hours a day; let her begin 
to feel her productive potentialities by a record of good, 
steady weekly earnings; have her open a personal savings 
account and buy some nice clothes with her own earned 
money; see that she sticks faithfully at it for six months, a 
year, or two years, and an entirely changed girl is likely to 
result. From such a régime faithfully followed, self-esteem 
and the desire for the esteem of others are apt to replace 
former motives. Such results have not been infrequent 
occurrences with the delinquent girls who have been sent to 
the mill colonies. The personality of many has seemed to be 
completely transformed. Girls who have formerly been great 
problems have come to be trustworthy, hard-working, and 
dependable. With so many of these girls nothing succeeds 
like success and the secret of making a socially acceptable 
person of a socially unacceptable one often lies in trying the 
girl time and time again until she finds the colony in which 
she seems to be able to adapt herself and can remain long 
enough to make good and to have inculcated into her the 
habits of life which the colony teaches. ‘ 

‘**At Oriskany Falls, the original mill colony, at the time of 
the writer’s visit there, the work in the mill was very slack 
and many hands had been laid off. Only four working girls 
remained in the colony, the others having been transferred 
temporarily to the institution or to other colonies to await 
the resumption of mill activities. The colony house was 
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occupied principally by a group of younger girls from seven 
to twelve who were enjoying the change from institutional 
life during the summer. 

‘‘The mill where the girls were employed was visited, how- 
ever, and the assistant superintendent who had immediate 
charge of the section in which the colony girls worked was 
interviewed. This assistant superintendent was familiar with 
the work which the colony girls had done from their first 
employment in this mill in 1917, and he was glad to answer 
questions about them. We suggested that of course the colony 
girls had been the first to be laid off when work became slack. 
No, he told us, the fact was many others had been let go before 
any of the colony girls were given notice. Among the com- 
paratively few workers who had been retained, four were 
colony girls. He showed us these girls at their work. They 
would certainly not have been picked out without his assistance. 
Three were inspecting the finished garments, one was running 
a sewing machine. Naturally, we said, the colony girls only 
did the simpler kinds of work. No, he replied, while the 
majority did inspecting, various colony girls had successfully 
performed every operation in this part of the mill. The colony 
girl who was working on the sewing machine was one of his 
best operators, he said. Comparing the run of colony girls 
with normal girls, and judging by the piecework earnings, 
quality of work, etc., how efficient, we asked, were the colony 
girls? At least 75 per cent efficient on the average, he said, 
and more so in many cases. We intimated that naturally he 
had to make some allowances for the colony girls, that because 
of temperament, indisposition, misconduct, or what not, they 
were more likely to be irregular in their attendance, late in 
arrival, needing time off, ete. Our other questions had 
brought a slight smile from this quite reticent man; this 
brought a very broad smile and a less laconic answer than 
usual. That idea was all wrong, he said. You could set the 
time clock by the colony girls. They were there on the dot 
and they stuck until the whistle blew. They could be depended 
upon much more than the girls from town. During the work- 
ing hours, moreover, the colony girls had their minds on their 
work and did not indulge in as much gossip and daydreaming 
as some of their normal sisters. Would the mill want the full 
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quota of colony girls back as soon as orders permitted full 
operation? Among the first, was his answer. 

‘*This was the opinion of a mill man whose prime interest 
was very apparently in production. It may, therefore, be 
taken as an impartial economic opinion of the girls’ useful- 
ness and characteristics. Without doubt, considerable credit 
for the faithful attendance and close application to work of 
the colony girls is due to the colony régime and discipline. 
Without doubt, credit also goes to those well-known traits of 
the ‘good’ type of the feebleminded, loyalty, faithfulness, and 
perseverance. 

‘*Tn the industrial colony, the girls compete on an even foot- 
ing with regular labor; that is, they do the same kind of work, 
have the same hours, work side by side with regular workers, 
and receive the same piecework rate of pay. If the feeble- 
minded girl is as proficient as the normal girl working beside 
her, she receives the same amount in her pay envelope at the 
end of the week.’’ 

PAROLES 

We have many requests for additional colonies, from 
various parts of the state, especially for domestic and farm 
colonies. There is also a much greater demand for paroled 
boys and girls than we can supply. We placed on parole last 
year 235 boys and 131 girls, a total of 366, while we could have 
placed 600, all in good homes, had enough trained individuals 
been available. As it was, 137 families were assisted by the 
services of our girls on parole or on discharge during the 
year. Our paroled girls earned $8,203.16, of which $3,037.41 
is deposited in savings banks to the credit of the individual 
girls. I want to emphasize again, however, that it is not the 
earnings of these boys and girls that we consider important, 
but rather the opportunity to live a normal family life and to 
indulge in normal social activities. 

Altogether, there were 399 boys and 283 girls on parole last 
year, counting those on parole at the beginning of the year and 
the 366 who were paroled during the year. Of the latter, 117 
boys and 47 girls were paroled to relatives. It often happens 

1 We have found that boys on parole are able to save about one-half their 


earnings, and girls only about one-fourth. There seems to be a greater tendency 
to ‘‘doll up’’ among the girls than among the boys. 
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that relatives are able to offer better home conditions than 
they could before the child’s removal to the school, so that a 
return to the home does not mean exposure to the old unfavor- 
able environment. For instance, a widow may remarry and 
thus no longer be compelled to leave the house during the day 
to earn a living, or a brother or sister may marry and have a 
good home to offer. In some cases, other relatives who are 
reliable—an aunt or an uncle, for example—may be willing 
to take a boy or girl who has been trained to be useful. Fre- 
quently, too, relatives or friends who hesitate or refuse to 
take even a trained child to live with them, for fear that he 
will prove incapable of self-support or will drift into delin- 
quency or crime, are glad to offer a home to him after he has 
been tried out through colony life and parole and has proven 
himself trustworthy and capable. 

Often an opportunity to place girls on parole through the 
Isaac Hopper Home, 110 Second Avenue, New York City, 
makes it possible to get them back in touch with their families 
and relatives under better conditions than prevailed before 
they left home. This, of course, is the ideal way to rehabili- 
tate a girl. When bad home conditions exist, however, it is 
much better to parole her a long distance from her home and 
from the environment in which she failed before. 

The Isaac Hopper Home has been renovated and repaired 
and greatly improved during the past year and we hope to 
send a larger number of girls there than ever before. Older 
women, of the delinquent and criminal class, are no longer 
accepted there, so that our younger, more promising girls 
will not be thrown in contact with hardened criminals. 

Since May 1919, we have paroled 78 girls to the Home. 
Seventeen are still in training there, 17 have been returned 
to the school, 1 has been sent to another institution, and the 
whereabouts of 3 are at present unknown. The remaining 
40 have gone out on parole through the Home, securing good 
places in which to live and work; and of this number 14 have 
renewed contact with their families and established them- 
selves in homes with relatives. 

As a result of our colony and parole system it has been 
possible for us to admit 257 patients from other institutions 
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during the year, in many cases granting them also the privi- 


leges of colony life and parole. These admissions have been 
as follows: 


MALE ADMISSIONS FROM OTHER INSTITUTIONS DURING THE YEAR 
Transferred 
Number Still in In to Died or 

Institution admitted school colonies Paroled Napanoch discharged 
Randall’s Island .. 101 46 31 a 12 
Syracuse 57 16 2 + 
Letchworth Village. 1 1 0 0 0 
Craig Colony 1 0 0 0 











Total. .ccccowe. 186 105 47 6 16 


FEMALE ADMISSIONS FROM OTHER INSTITUTIONS DURING YEAR 


Paroled to 
Number Still in In Isaac Hopper Died or 

Institution admitted school colonies Paroled Home discharged 
26 1 12 2 

15 1 

Albion 17 3 

Syracuse 12 1 

Randal’s Istand~. 1 0 


3 
4 
0 
0 





Total. 2.2 .cee 71 21 20 6 15 9 


Many of these patients really occupied beds here for a very 
short time and are now self-supporting in colonies or on 
parole. 


ConcLuUsION 


Over one-third of our total population of 2,648 is provided 
for in colonies and on parole outside the central institution, 
at a tremendous saving to the state in costs of housing and 
maintenance and to the real benefit of the community, supply- 
ing labor that would otherwise be unavailable. And more 
important still is the moral benefit, not only to the individual, 
but to the school as well. The whole character of the school 
has changed as a result of our colony and parole policy. Our 
former policy of custody for life for as many cases as possible 
inevitably had a depressing, disheartening effect upon our 
patients, resulting in an atmosphere of hopelessness and list- 
lessness that had its effect in turn upon employees and officers. 
An entirely different attitude of hopefulness and cheerfulness 





470 MENTAL HYGIENE 


has been brought about in both patients and employees by the 
knowledge that a chance to return to the community through 
colony life and parole is open to all, with the exception of 
cases of extremely low-grade intelligence and depraved and 
chronic delinquents. 

We are more firmly than ever of the opinion that from one- 
third to one-half of all the mentally defective persons who 
need state care can be provided for under a reasonable system 
of colony and parole care and supervision. As we see the 
situation in most large institutions, the daily routine work of 
the institution is not sufficient to provide adequate employ- 
ment for the patients. Many of them will always be found 
sitting around inactive and listless and so gradually deteri- 
orating, while many, others will be greatly disturbed and 
troublesome, their unused energy going to waste or seeking 
an outlet in destructiveness. We are convinced, as a result 
of seventeen years of experience, that this energy can be 
turned into useful channels. Boys and girls who are capable 
of becoming self-supporting even to the extent of paying for 
their own supervision should not be deprived of the right to 
exercise their capacities, nor should the community be de- 
prived of their services. In our opinion, no large institution 
for mentally defective persons that does not institute a policy 
of parole and discharge for favorable cases is doing its 
full duty by its patients, the state, and the public; and no such 
policy can be made as widely applicable and as successful as 
it should be without a system of colony supervision during 
the rehabilitation period for individuals who have no suitable 
home and no relatives who can be depended upon to befriend 
and supervise them. 

In a recent review of the work carried on at the panes colony 
of Gheel in Belgium, the very significant statement occurs 
that ‘‘daily experiences at the colony demonstrate that many 
cases who are dangerous in the home life of their own family 
are absolutely calm and orderly at the colony’’. Here is 
further proof, if such proof is necessary, that what many of 
these social misfits and mentally disturbed patients need is 
not lock-ups and custodial institutions and prisons—or even 
hospitals, except temporarily for purposes of classification 
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and for treatment when acutely ill—but rather a change of 
environment. They need, not the restraining influence of high 
walls and iron enclosures and guards, but rather the sustain- 
ing, diverting, and comforting influence of a simple, com- 
fortable home—in charge of a house mother with sympathy 
and insight bred of experience—where their energies can find 
an outlet in useful, healthful work suited to their capacities. 








































































































DELINQUENCY AND THE EX-SOLDIER 


W. F. LORENZ, M.D. 
Director, Wisconsin Psychiatric Institute 


N 1922 it was estimated that approximately 20,000 ex- 
service men were in penal institutions throughout the 
United States. This seemed an unusually large number. It 
was very difficult to get reliable statistics from the whole 
country; we, therefore, investigated this situation in Wis- 
consin and found that in the latter part of 1922 there were 
over 300 ex-service men in the three major penal institutions 
of that state. We also found that approximately an equal 
number had already served time in these institutions during 
the three-year period following the demobilization of our 
army in 1919. In other words, 600 ex-service men had been 
incarcerated in the penal institutions of Wisconsin. These 
men were largely natives of the state. Wisconsin’s quota in 
the army was approximately 120,000. Upon this basis one-half 
of 1 per cent of those who served with the military forces in 
the World War were sentenced to penal institutions during 
a three-year period following their discharge from military 
service. If this ratio is applied to the whole United States, 
assuming a mobilization of over 4,000,000, the estimate of 
20,000 ex-service men in the penal institutions of the country 
is corroborated by our findings in Wisconsin. 

This is an abnormal situation. The incidence of criminality 
is far above that ordinarily found in the civilian population 
for the age group concerned—that is, males ranging from 
nineteen to thirty-one. We, therefore, sought an explanation 
of this condition in Wisconsin, and the results of our survey 
form the basis for this paper. 

The investigation was authorized by our governor and the 
work was done by Dr. W. S. Middleton, Associate Professor 
of Clinical Medicine, University of Wisconsin; Dr. Raymond 
L. Kenney and Dr. Frank C. Richmond, members of the 


medical staff of the Wisconsin Psychiatric Institute; and the 
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writer. The work began in December 1922 and was concluded 
in January 1923. 

In Wisconsin we have three large penal institutions—the 
state prison, the state reformatory, and the house of correc- 
tion, which practically serves Milwaukee County as a reforma- 
tory. 

These three institutions were visited and every ex-service 
man found was personally examined by us. The examination 
was very thorough and complete. After close questioning as 
to present complaints, past medical, and service medical con- 
ditions, as well as family history, the man was stripped and 
examined from head to foot. All findings were recorded. The 
physical examination included the taking of height and 
weight, a thorough general inspection for physical stigmata, 
general nutrition, and musculature, a detailed routine ex- 
amination of the eyes and ears, mouth and throat (including 
the teeth, tonsils, and so forth), the thyroid gland, the skin, 
lungs, heart, abdomen, extremities, genitalia, and lymphatic 
and nervous systems. Blood-pressure estimation was included 
and in certain cases, where indicated, especial examinations 
were made, such as urinalysis, and the like. In every case a 
Wassermann test was also made. 

The mental examination consisted of a personal interview 
with the prisoner. This examination was conducted in a 
separate room. The prisoner was encouraged to be frank and 
to relate his story freely. He was questioned closely concern- 
ing various periods in his life. The institutional records and 
history were used to corroborate the prisoner’s story. A 
stenographic account was taken at the time of the interview. 
All prisoners who gave evidence of meager education, all who 
had failed to complete the seventh grade at school, all who 
showed any peculiarities of conduct, all sex offenders and odd 
personalities, were further examined as to intellectual level. 
For this purpose we used the standard Terman intelligence 
tests. These tests were performed in separate rooms, offering 
an excellent opportunity for a thorough and satisfactory 
examination. 

Tn all we examined 290 ex-service men; of these 134 were in 
the state prison, 65 in the house of correction, and 91 at the 
state reformatory. 
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After completing our survey, we reviewed the case records. 
Significant facts and observations pertinent to the purpose 
of the survey were grouped and analyzed. 

In our examination our interest was especially directed 
toward the probable effect of prison environment upon the 
physical condition of the prisoner, his best weight previous 
to inearceration, and his body weight at the time of the ex- 
amination. We were also especially interested in the relation 
of the physical disease found to military service and its 
possible bearing upon the offense committed. 

In our mental examinations we sought sufficient information 
to permit a conclusion as to the existence of any mental 
disease or mental enfeeblement and as to the character of the 
personality, whether normal or abnormal; if abnormal, 
further classification was made as to the type of abnormality. 
For our purposes we regarded an intelligence equivalent to 
that of a nine- to twelve-year-old child as of moron level. An 
intelligence rating below that of a nine-year-old child we 
designated as imbecile. 

We inquired carefully into the early life of every prisoner 
and traced his life history up to the time his offense was com- 
mitted. We sought especially to bring out facts concerning 
home influences or lack of them, schooling, childhood labor, 
companionships, early employment, trades or skilled work 
attempted or mastered, earning capacity before and after 
military service, marital states, dependent children, social 
interests, and the like. 

The military service of each man was carefully investigated. 
This included wounds, accidents, and illnesses in service or 
subsequent to service; also, the conduct of the prisoner while 
in military service, courts-martial, misdemeanors, promotions, 
character of discharge, and the like. Careful inquiry was 
made as to the circumstances of the soldier immediately after 
discharge—his employment, his income, and so forth. 

A special effort was made to analyze the situation immedi- 
ately preceding the offense for which the prisoner was incar- 
cerated. The crime and the circumstances leading up to the 
erime were discussed with the prisoner; his reaction toward 
the offense and its consequence was noted. His attitude 
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toward punishment, his feeling toward society, and his plans 
for the future were also remarked. 

We grouped the offenses into trivial and major offenses, 
against person, against property, and of an antisocial nature. 
Among trivial offenses were included petty thefts, breaking 
into box cars, passing worthless checks for small amounts, 
assault without particularly vicious or serious intent, wife 
abandonment, adultery, breaking in and stealing foodstuffs, 
stealing from cash deposits, breaking into isolated summer 
cottages, operating automobiles without owner’s consent, 
breaking probation rules, and so forth. 

Offenses against person are such as rape, serious assault 
with intent to kill, murder and attempts at murder, and similar 
vicious acts. 

Offenses against property are such as taking or wrongfully 
holding property, money, valuables, or merchandise. 

We classified as antisocial offenses that disregarded social 
conventions, such as violations of the Mann Act, liquor cases, 
abandonment, adultery, breaking probation rules, and the like. 

The plea made by the prisoner at the time of the charge was 
recorded. 

A special inquiry was made into the possible relationship 
of alcoholism to the offense. The history of alcoholic indul- 
gence was obtained. The same information was sought with 
regard to drug addiction. Incidentally, an effort was made 
to ascertain the relationship of either such habit to the 
previous military service. 

Finally, we tried to determine what influences, if any, upon 
the crime committed might be justly ascribed to military ex- 
perience or training. In estimating this we took into con- 
sideration the character of the military service experienced 
by the prisoner, the length of his service, and his age and 
impressionability while in service. We also considered the 
character of the offense committed and the circumstances 
surrounding the commission and endeavored to estimate how 


it might have been influenced or affected by military life as we 
ourselves had observed it. 
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PuysicaL DIsgzasEs 

The physical diseases and defects found among these men 
were in some instances definitely of military origin, while in 
an equally large number there were physical defects that were 
not traceable to military service. The outstanding conditions 
were bad teeth and diseased tonsils. These were found in 
from 43 to 47 per cent of the three populations examined. 
The possibility of serious constitutional conditions following 
in the wake of diseased tonsils need only be mentioned. 
Simple goiter was also prevalent, being found in from 43 to 
50 per cent of the men. This condition, it should be under- 
stood, is endemic for the Great Lakes region of the United 
States; it should, however, be regarded as a condition that 
must be watched because not infrequently a disturbance of 
thyroid function develops in these simple goiters. Inactive 
tuberculosis was found in from 6 to 9 per cent of the men and 
in each institution some active cases of tuberculosis were 
found. Serious heart diseases were disclosed; in some in- 
stances the condition was of such a character that it was 


deemed by us hazardous to have the prisoner perform any 
laborious tasks. 


Physical Disability of Service Origin 
Of the 290 men examined by us we found 73 cases, or 25 per 
cent, in which the physical disability was, in our judgment, 
traceable to military service. In a few cases the men were 
receiving compensation, but with the exception of one case, 
the compensation was not adequate and not comparable to 
that usually paid beneficiaries. It seemed evident to us that 
their status of prisoner handicapped these men in prosecuting 
their claims, as well as their uniform lack of interest in and 
knowledge concerning compensation. No one man sought to 
magnify his disability; instead, we were impressed by the 
ignorance and indifference of these men concerning federal 
provisions for the disabled. Their carelessness in this regard 
was a striking contrast to our usual experience with claimants. 
They gave the impression of not wishing to realize upon their 
military service or desiring any sympathy or financial help 
because of such disability. 

Incarceration has served in many cases to make it difficult, 
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if not impossible, to connect their present disabilities with 
military service. The time elapsing since discharge is now a 
considerable period and it is difficult to get a satisfactory 
continuous history supported by affidavits. In many instances 
the men feel reluctant to assist because they prefer that 
their friends and relatives be kept ignorant of their present 
predicament. 

A number of these ex-service men had been particularly 
unfortunate. They suffered physical handicaps and had found 
themselves in want also because of lack of employment. 

When this survey was started the district office of the 
United States Veterans’ Bureau at Chicago offered to codp- 
erate and assist in establishing claims for disability. Repre- 
sentatives of the United States Veterans’ Bureau were present 
at the survey made both at the reformatory and at the state 
prison. With their assistance, 47 claims for disability were 
started or reéxaminations for increased compensation were 
requested. 

Mentat ConpirTions 

As already mentioned, an effort was made to examine care- 
fully the mental condition of each prisoner. It is interesting 
to compare our results with the surveys made upon civilian 
prisoners at these institutions during the last few years. Our 
results show a greater incidence of mental abnormality in the 
ex-service men as compared with the civilian prisoners. 
Dr. V. V. Anderson, of The National Committee for Mental 
Hygiene, made a very extensive survey of the Wisconsin penal 
institutions two years ago and his findings at the state prison 
are practically the same as ours. At the reformatory, how- 
ever, we found 40 per cent mentally abnormal among the 
ex-service men. This is a considerably higher percentage than 
that found by Dr. Anderson. 

Twelve cases, or 4 per cent, were found to be definitely 
insane. In most instances, notably in one, the insanity existed 
or developed during military service. In this particular case 
the prisoner had committed an especially atrocious murder 
immediately following his discharge from the army. In a 
number of cases it is believed that insanity existed at the time 
the offense was committed. Several cases of epilepsy found 
among these ex-service men were associated with the mental 
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deterioration that frequently accompanies this disease. One 
ex-service man, who was not aware of his epileptic seizures 
until after incarceration at prison, was subjected to punish- 
. ment for breach of prison discipline. This patient occasionally 
. cried out at night. For this offense he was severely punished 
| upon several occasions until it was discovered that his cry 
was the beginning of an epileptic seizure. 


Feeblemindedness 

Among the 290 examined, we found 73 cases—approximately 
25 per cent—of feeblemindedness. Of these 73 feebleminded, 
17 registered intellectually below the level of a normal nine- 
t year-old child. The remaining 56 cases had an intellectual 
level ranging from 9 to 11. Among these feebleminded, both 
imbeciles and morons, we found all sorts of crimes. Some of 
the most serious offenses were committed by these prisoners. 
Most of the sex crimes, such as rape of children and per- 
versions, were committed by this group. There were, in 
addition, a considerable number that we found to be backward 
or dull, their mental ages ranging between 12 and 14. We 
did not include these in our summary because we were anxious 
to include only cases that came clearly and definitely within 
the realm of abnormality. In other words, we were very 
conservative and classed all border-line cases with normals. 


~ 
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Psychopathic Personalities 
The mentally abnormal persons designated as psychopathic 
personalities were separated into several groups. For our 
purpose we decided upon four types which we designated in 
our table as follows: 


1. Easily influenced, inadequate type. 

2. Unsocial, maladjusted type. 

3. Type characterized by serious character defect. 
4. Criminal type. 





It is believed that therapeutic measures might bring about 
favorable results in some of the cases listed under the first 
two groups. These therapeutic efforts we believe should be 
started at the prison and should continue after discharge from 
the institution. Such efforts, however, would be successful 
only if the conditions in each individual case are studied and 
a proper supervision is exercised after release from the 
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prison. In the type designated as characterized by serious 
character defects and the criminal type, we believe that 
reformation is exceedingly difficult if not impossible. 

The scope of this paper will not permit of a detailed descrip- 
tion of the various abnormal personalities mentioned. The 
terms are somewhat explanatory. The cases of serious char- 
acter defects include most of the sex perverts. Among the 
criminal type are those who have absolutely no insight into 
their antisocial behavior. They regard their existence as a 
fight against organized society. They firmly believe that they 
are justified in their criminal act and look upon their arrest 
and conviction as an unfortunate turn of events in which they 
were merely ‘‘out of luck’’. They have no plans for the future 
other than further efforts to succeed as criminals. They 
regard their past experience in the light of a lesson that 
should help them to escape detection in the future. 

A summary of the mental conditions found is presented in 
tabular form below: 







In state Tn house In state 
Total prison of correction reformatory 












Number cases ........ 290 134 65 91 
SROUG 5 ci Sh céevees 1B(6%) 8 (6%) 2 (3%) 2 (2%) 
Feebleminded....... 73 (25%) 42 (31%) 17 (26%) 14 (15%) 
Psychopathic personali- 

HOB. ccc cciccccee 74 (25%) 33 (25%) 19 (29%) 22 (23%) 












Total number of cases 
with mental abnor- 
malities.......... 159 (54%) 83 (62%) 38 (58%) 38 (40%) 


















SocraL Data 


Some very interesting facts were disclosed with regard to 
social conditions among these prisoners. Their possible bear- 
ing upon crime must be considered. It is especially note- 
worthy that over 58 per cent of the prisoners examined gave a 
history of disrupted family relationships during childhood. 

The relatively large number of common laborers—57 per 
cent—as compared to the skilled or those with trades or 
professions is not an unusual finding among prisoners gener- 
ally. We grouped 28, or almost 10 per cent, as having no 
gainful occupation. These are men who wandered about the 
country and would hold odd jobs for a short period—just long 
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enough to get a little money—but were not vocationally 
stabilized. 


The following is a summary of the social data obtained: 





In state Tn house In state 
Total prison of correction reformatory 
Number of cases...... 290 134 65 91 
GRIN sos cceisescocen Aen (00S) 71 (53%) 42 (65%) 78 (86%) 
| EE 39 (29%) 19 (29%) 11 (12%) 
eee 3 (1%) 3 (2%) 
DOVOUOEE cscs cccccee SF (9%) 21 (15%) 4 (6%) 2 (2%) 
With dependent chil- 
Gs a oss vescers. Se (HIS) 36 (20%) 15 (23%) 10 (10%) 
Family intact during 
childhood. ........ 119 (41%) 42 (31%) 35 (53%) 42 (46%) 
Family disrupted dur- : 
ing childhood ...... 171 (59%) 92 (69%) 380 (46%) 49 (54%) 
Common laborer ..... 165 (57%) 73 (54%) 37 (56%) 55 (60%) 


Skilled laborer, in 


trade or profession... 98 (34%) 53 (40%) 23 (35%) 22 (23%) 
Engaged in no gain- 


ful oceupation ..... 28 (9%) 9 (6%) 5 (7%) 14 (17%) 
Suffering from physi- 

eal disability of serv- 

ice origin or aggra- 


VOU «ons ce cccvces 73 (25%) 37 (28%) 24 (37%) 12 (13%) 
Suffering from physi- 

cal disability not re- 

lated to service..... 8 (3%) “4 8 (13%) 


Crimmnau Data 


In all, we found 35 cases in which there had been juvenile 
delinquencies sufficient to warrant incarceration at industrial 
schools, and the like. This number represents 12 per cent of 
the total examined and is somewhat below the percentage 
usually found among prisoners generally. A definite record 
of previous conviction was obtained in 55 cases, or 19 per cent 
of the total examined. It must be held in mind that these 55 
were found only among the cases at the state prison and the 
house of correction. At the reformatory there were none who 
had been previously convicted. 

It is very striking to note the relatively large number of 
prisoners at the reformatory who pleaded guilty. Eighty- 
seven of the 91 young men examined confessed their guilt at 
the time of arrest. The pleas of guilty among the ex-service 
men at the state prison and the house of correction were also 
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relatively large, averaging 75 per cent. Another observation 
of considerable interest is that, with few exceptions, the 
feebleminded all pleaded guilty. 

Different opinions may be held as to the possible influence 
of military experience and training upon subsequent crim- 
inality. We wish to stress a certain disregard of property 
rights that we personally observed in the military service, 
especially overseas. Clothing and equipment were govern- 
ment property. They were assigned to an individual, but 
were not regarded by the soldier as individual property. To 
help oneself whenever in need was common practice, par- 
ticularly overseas, and with active divisions large amounts of 
property became so-called ‘‘salvage dumps’’. For a soldier 
to help himself to necessary equipment from such salvage 
piles was generally sanctioned. The property rights of 
organizations in equipment were commonly disregarded. A 
shortage was often made up by stealing from a nearby organ- 
ization and not infrequently with the knowledge of command- 
ing officers. Property became still more a matter of mere 
taking as the troops engaged in battle. The influence of such 
an experience commonly practiced and occasionally sanctioned 
by those in authority was not conducive to respecting property 
rights at home. A normal mind, of course, is expected to 
adjust itself to the widely different situations of war and 
peace, but the relatively immature mind might easily be in- 
fluenced by such practices, or the young soldier lacking in 
good character, because of the absence of favorable home 
influences during childhood, might be looked upon as having 
received a pernicious moral twist by such experiences. 

A summary of the criminal data follows: 


In state Tn house In state 


Total prison of correction reformatory 
Number of cases 134 65 91 


With history of juve- 

nile delinquency ... (12%) 18 (13%) 11 (17%) 6 (6%) 
With history of pre- 

vious conviction .... (19%) 30 (22%) 25 (38%) 
Pleaded _ guilty 

Ne 6-5 600 eee (75%) 82 (60%) 50 (77%) 87 (97%) 
Tried by jury (24%) 52 (40%) 15 (23%) 4 (3%) 
Guilty of trivial of- 


OAs dees. (62%) 82 (60%) 37 (57%) 62 (68%) 
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In state In house In state 
Total prison of correction reformatory 


Guilty of major offense 109 (37%) 52 (40%) 28 (48%) 29 (32%) 
Guilty of offense 


against: 
Property. ........ 202 (69%) 93 (70%) 44 (68%) 65 (71%) 
Person. .......+.. 43 (14%) 26 (20%) 4 (6%) 13 (14%) 
Social convention ... 45 (15%) 15 (10%) 17 (26%) 13 (14%) 


With economic stress 
associated with of- 


femee. . 2c cceeee 94 (388%) 49 (36%) 21 (32%) 24 (26%) 
With alcoholism or 


drug addiction associ- 
ated with offense.... 75 (25%) 36 (27%) 22 (34%) 17 (18%) 


Economic Stress 


By economic stress we mean a situation preceding the 
criminal act in which the prisoner was in dire need, away from 
home, without friends and without funds through loss of 
employment or lack of opportunity for employment. In order 
to come under this term, the offense committed had to be 
apparently a true outcome of the stress and, furthermore, it 
had to be a theft or similar offense in which the proceeds were 
proportionate to the need. An attempt at bank robbery or a 
successful bank robbery is not classed as a crime associated 
with economic stress in our table. It is a fact that in a number 
of cases the economic stress was both the result of general 


unemployment and of actual physical disability or handicap 
of service origin. 


Alcoholism 


A total of 75 ex-service men, or about 26 per cent of the 
total number examined, were criminals because of acts directly 
associated with alcoholism. The crimes in many instances 
were committed during periods of mental confusion. Among 
those listed as associated with alcoholism are included the 
offenses connected with ‘‘moonshine traffic’’. In a number 
of cases, especially those at the reformatory, alcoholic in- 
dulgence began during military service. In two instances the 
ex-service men had been employed to guard ‘‘ booze convoys’”’. 
Their employers probably regarded them as especially fitted 
for this work because of their military experience. 

Drug addictions were surprisingly absent among these ex- 
service men. There were only two cases among the 134 at 
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the state prison and none at the reformatory or the house of 
correction. 

We wish to suggest that this survey has brought out facts 
that bear not only upon the former ex-soldier men, but upon 
all convicted criminals. We believe that many of our findings 
apply to all prisoners. We, therefore, urge the adoption of a 
system that will insure a very complete mental and physical 
examination of every prisoner. It is our opinion that such a 
service might be developed at very little expense by using 
state agencies already in existence, such as the medical school 
at the university and the psychiatric institute. The ideal 
method would be to make such investigations at the time of 
arrest, but this requires a very large personnel and the cost 
would be almost prohibitive in a rural state such as Wisconsin. 
While delayed, much good would still result if these examina- 
tions are made after conviction when the subjects are collected 
at the penal institutions. 

Practically all prison officials believe that their problems 
of prison discipline are made more difficult because of men- 
tally irresponsible inmates. From our investigation, we are 
of the opinion that many offenses that are trivial in nature, 
but that yet cannot be tolerated in a prison, are committed by 
feebleminded persons. Infractions of rules cannot be ignored; 
examples must be made else control will be difficult, but un- 
fortunately those guilty of infractions are rarely responsible. 
We, therefore, suggest as a remedy the complete segregation 
of mentally irresponsible irmates within the prison itself. It 
is imperative that this segregation be complete and that it be 
applied from the standpoint of employment, custodial care 
and supervision, disciplinary measures, and medical super- 
vision and attention. This segregated class could be allowed 
certain liberties that might be dangerous from the prison 
point of view if witnessed by the mentally responsible inmates. 
It is believed that this arrangement can easily be made if the 
mental status of the prisoner is determined shortly after he 
is admitted and, incidentally, if the prison authorities are 
sympathetic to such an arrangement. 

We are convinced that prison management will be easier if 


at least a measure of scientific knowledge be applied to the 
problem. 
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SUMMARY 


The following facts were disclosed as the result of a mental 
and physical examination made on 290 ex-service men in the 
penal institutions of Wisconsin: 

25 per cent had physical disabilities of service origin; 

04 per cent were mentally abnormal ; 

25 per cent were feebleminded ; 

59 per cent were from homes that were disrupted during 
the prisoner’s childhood; 

19 per cent had served prison terms before present con- 
viction ; 

12 per cent had been juvenile delinquents; 

62 per cent were guilty of trivial offenses; 

69 per cent were guilty of theft; 

75 per cent had pleaded guilty to the charge; 

32 per cent were guilty of offenses associated with eco- 
nomic stress; 

25 per cent were guilty of offenses definitely influenced by 
alcoholism. 

In view of these findings, we recommend: 

That a thorough mental and physical examination be made 
on all ex-service men in penal institutions. 

That a thorough mental and physical examination be made, 
as a routine, upon all persons incarcerated in penal institu- 
tions. 

That in rural states such mental and physical examinations 
be made through a medical service of the medical department 
of the state university, if such exists. 





MORE COMMUNITY ASPECTS OF 
FEEBLEMINDEDNESS 


GORDON HAMILTON 


Secretary, Subcommittee on Feeblemindedness, Charity Organization Society, 
New York City 


PAPER in the last issue of Menta, Hyciene gave the 
results of a field study of 117 persons diagnosed as 
mental defectives and known to the Charity Organization 
Society prior to 1916.1 It was found that only about one-third 
of this group had succeeded in making successful community 
adjustments; and we tried to explain these rather discourag- 
ing findings partly on the ground of the large proportion of 
socially marginal people that come to a family agency, and 
partly by the fact that ten years ago only the worst types of 
mental defectives were, as a rule, so diagnosed, while more 
general examination prevails to-day. But explain them as we 
may, the findings seemed to indicate that many mental 
defectives, unless given far better community supervision 
than New York at present provides, will become dependent or 
delinquent or both. Of course, it is hard to create a whole 
picture of the problem, since many successful adjustments of 
the feebleminded, no doubt, are not garnered into any one’s 
statistics and the unsuccessful adjustments may over-engage 
the attention of the harassed case-worker. Still, we must all 
contribute such observations and findings as we have and so 
gradually round out the picture and enable ourselves to under- 
stand all its implications. 

There will probably always be mental defectives in the 
community. From any common-sense point of view, except 
possibly that of eugenics, it seems unnecessary—even un- 
wise—to place all defectives in institutions. On the other 
hand, to family workers who constantly see ‘‘close-ups’’ of 
mental defectives in the community, the problem of super- 
vision looms large. It is still difficult, if not well-nigh im- 


* Some Community Aspects of Feeblemindedness, by Gordon Hamilton. MENTAL 
HyatEng, Vol. 7, pp. 312-38, April, 1923. 
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possible, to obtain custodial care or colony care or—most 
impossible of all—short-period training care for high-grade 
emotionally unstable or antisocial adults who are ‘‘earning 
something’’ and not flagrantly or obviously breaking the law. 
The law says ‘‘mental defectives’’ and treads very warily 
when the clinical findings as to defect are inconclusive, which 
is as it should be. But if social workers are to be ‘‘ministers 
of preventive justice’’—to use a phrase of Dean Pound’s at 
the Fiftieth Anniversary Conference of Social Work—the 
court will no doubt come gradually to give in marginal cases 
at least as much consideration to the history and personality 
report made by the case-worker, after a careful, intimate 
study, as to the report of an hour’s clinical examination. 

It is still difficult to protect the children of a deteriorated, 
feebleminded mother unless the neglect is expressed in certain 
definite abuses, chiefly physical. It is still difficult to adjust 
and supervise the individual who appears to the psychiatrist 
and psychologist docile and trainable—and who, indeed, may 
be so—but whose environment at home, in the immediate 
neighborhood, or in industry is full of peril. The creating of 
a simple environment in New York is a pretty problem for 
even the best social landscape gardener. The worker who 
deals with the feebleminded must have a friendly and patient 
disposition, not expecting too much, not easily provoked, clear 
and direct and firm and simple. Not all social workers have 
this equipment, and few case-workers are carrying a light 
enough load to give intensive supervision to more than a small 
number of defective individuals. 

Our aim in this paper is to give the more hopeful aspects 
of feeblemindedness in the community and we will do our best 
to that end, although the material before us in the last year 
was not such as to encourage us unduly and we must be 
careful not to give a false impression of our problem. How- 
ever, the following brief outlines will give at least an idea 
of some characteristic adjustments. These case histories are 
all thick volumes which we cannot, for lack of space, abridge 
in a way to do justice to the patient case-work that underlies 
any success in this field. 

When we speak of supervision, we do not mean a once-a- 
month supervision, too common to officialdom, where the 
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patient more or less expects a visitation, tidies the house, 
irons the clothes, and puts the school report of the bright child 
on the mantelpiece, but the best that social case-workers can 
offer to-day in the way of service, guidance, and effort toward 
better personality adjustment. Feebleminded persons are, as 
we know, very suggestible and ready to accept guidance from 
others, but the organizing of constructive influences for the 
feebleminded is rarely done well if done in haste. If there 
are some seven visiting teachers for a million-odd children, 
the pastorate is too large, even though most of the children 
are perfectly well adjusted and not in need of supervision. 
It is also clear that a family agency cannot overload its daily 
service with too many long-period-supervision cases of feeble- 
mindedness without cutting into its usefulness to families who 
need only short-service assistance in rehabilitation. A dis- 
tinguished psychiatrist, whose experience has been chiefly 
clinical, said the other day: ‘‘ You family workers will have to 
accept the feebleminded family as indefinitely marginal and 
stand ready to supplement wages and make adjustments when- 
ever they become necessary.’’ This psychiatrist could not 
have realized what marginal ability in ordinary social rela- 
tionships may call for in the way of practical supervision. 
Intelligence and efficiency in supervision imply differentiation 
and discrimination, not only of types of defectives, but of 
environment and resources. One must, in common sense, make 
some kind of service cost accounting and contract for case- 
work supervision in those cases where it is really practicable 


and valuable to the individual and to society. There are 
many such: 


Case 1. When Mr. R., a drug addict, was sent to prison, his wife was 
left with three small children. Although by test her I.Q. was only 51, 
her social equipment was fairly good. The society planned to help keep 
the home together by the assistance of relatives. This would not always 
be possible, as quite often one will find relatives at loggerheads, par- 
ticularly if the woman is thought unthrifty and her troubles ‘‘all her 
own fault’’. But in this case a sister was willing to ‘‘take the entire 
eare of the table’’ and a brother, who had already put off his marriage 
to keep an eye on things, was induced to take more responsibility after 
marriage. Under this general standing-by of relatives who had some 
realization of the problem, the woman, not stampeded by a flood of 
sudden decisions and plans, reassured, with some burdens removed and 
some shared, proved a fair housekeeper and a good mother, steering a 
quiet course without mishap. 
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Case 2. It is generally easier to enlist the sympathy and interest of 
relatives when a domestic tragedy has occurred than in the normal course 
of events. It is generally assumed that when the man is in the home, a 
feebleminded woman needs and should have no assistance in the care of 
her children. In the Z. family, the mother, as a child, had had chorea, 
which was said to have so far incapacitated her as to make her unable 
to feed or clothe herself. After she had been cured by a ‘‘hypnotist’’, 
so the family story runs, she went to work in a laundry, subsequently 
making a forced marriage, after which her husband deserted her a num- 
ber of times. This woman, a case of border-line mental defect and, 
despite her ‘‘cure’’, nervous, was a poor housekeeper. ‘‘If she had but 
fifty cents in the house and one of the children cried for a toy, she would 
buy it’’, is one description of her. Improvident she was, but patient 
and kind with the children, making a happy home. Her laundry training 
having given her some idea of cleanliness and she herself liking the kind 
of work, a position as janitress was found for her and a brother was 
persuaded to go to live with her. The arrangement has been working 
beautifully, to the satisfaction of all. The tenants declare that she is 
the best cleaner they have ever had. 


In both these cases the supervision was indirect quite as 
much as direct, the plans being made with and carried out by 
the immediate family, with a certain amount of health care 
and some financial assistance from the society. The contact 
kept by the agency with the whole situation was, however, 
close and constant. 

In the following case a serious health condition complicated 
the treatment at every turn. Any one who has tried to get a 
feebleminded person to go regularly for clinical treatment or 
other regular appointments knows that it is far from easy. 


Case 3. Mrs. G.—I.Q. 59—had, among other things, an endocrin- 
opathy; the oldest girl—I.Q. 65—was also an endocrine patient; another 
ehild was a border-line defective; another had a club foot. Mrs. G., 
who was in wretched health, could be got to the clinic, it is true, by being 
led there by the hand. The children could be got to the dental clinic, 
after several misfires, if dressed and taken by the visitor. Additional 
difficulties were plentifully supplied by unfavorable influences in the 
neighborhood and even in the same tenement. (Yes, because of the housing 
shortage, it is sometimes impossible to move families into other apart- 
ments.) However, it has been possible by patient, intelligent work to 
provide and demonstrate some health supervision and to interest the 
woman in some things that make for a better home. The man in this 
ease is a good workman, friendly and coéperative, glad to have matters 
improved if any one will tell him how. 


The service involved in such cases as this is considerable; 
we shall cite later one case indicative of the time element 
involved, but we shall not stress this aspect of case-work 
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supervision. It is true that supervision takes a great deal of 
time, but it is equally true that most case-work takes a great 
deal of time. It is enough to say that case-work with the 
feebleminded is generally slow and in extreme cases may 
become disproportionate to the results attained. But to go on 
with two more successful adjustments : 


Case 4. Mary was living with her mother, an elderly woman With good 
standards, but she could not keep a job. She was gentle and codépera- 
tive, and as a mild-grade moron she should have been able to hold a 
simple factory job. But as a matter of fact the drive of the factory 
and the dexterity required for success were too much for her; she would 
first lag, then absent herself, develop a sort of compensatory mechanism 
of headaches, and finally lose her position. There was some sort of affec- 
tive instability which prevented her from making good at jobs that 
looked suitable. The district cast around for other opportunities and 
finally -placed her in a settlement, where under kindly supervision and 
less exacting routine she has been stable and content for nearly two 
years. The business of finding the right niche is not, however, a matter 
of a casual half hour in the case of a girl of this sort. 


But it is not only defectives of the higher grades of intel- 
ligence who can be successfully adjusted: 


Case 5. Mrs. W. not only was an imbecile—I.Q. 46—but suffered from 
a cardiac condition and empyema. In addition, what little personality 
she might have developed socially had been battered out of her by an 
alcoholic and abusive man whose death by cancer in 1919 released her 
from a long martyrdom. Had the husband lived, clearly the problem 
would not have been solved by supervision, as he would not have per- 
mitted it—a problem to which we shall presently invite the reader’s 
attention. But under the circumstances, the district could enter upon 
the scene and befriend, guide, and support the widow not only materially, 
but—far more important—morally, until she became eligible for a 
mother’s pension, when, by special arrangement with the Child Welfare 
Board, supervision was continued. This woman was not a good house- 
keeper, although she kept the children clean, but she did love her home— 
‘fa piece of my heart’’, she called it—and as she was affectionate, 
docile, and responsive, it was possible to give the necessary health care 
and other supervision. Whether this child-woman will be able to meet 
the needs other than physical of her children as they grow up, one 
eannot tell. Many a defective can be trained in the physical care of 
children, but cannot be taught how to meet the needs of adolescents, 
which is another reason for collecting evidence over a long period of 
time before we characterize supervision as successful or unsuccesful. 


Our survey revealed a number of cases of successful super- 
vision over a period of several years where the women to be 
supervised were of the general types described above. But 
inject into the problem a little more affective disturbance, set 
the patients in a slightly different environment, add to them 
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complicated relationships, or let them get out of key with 
the jobs they naturally turn to when the right sort of job is 
not available, and the question of supervision takes on new 
shadows. Case-workers do not always choose supervision; 
sometimes it is thrust upon them. The following case was 
taken up willy-nilly because it was constantly being referred 
to the society, because there were elementary needs, such as 
maternity care, that had to be met, and because there was a 
syphilitic condition that could not be ignored: 


Case 6. An unstable young Frenchman had married, for his second 
wife, an unstable young American girl with an I.Q. of 60; the very 
common complication of venereal disease gave a neuropathic, if not 
psychotic, twist to the situation. Driven by a perpetually exigent situa- 
tion, the district tried to help conditions by intensive supervision, seeking 
by frequent contact to instruct the woman in housekeeping and the 
better care of the children and to improve the general health of the 
family. For thirty-one months the district aided by exceedingly friendly 
contacts. One hundred and thirty-nine personal calls and interviews 
were made, an average of over one a week for two years. Eighteen calls 
and interviews were in the nature of an investigation and evaluation of 
the situation; 29 were in the interest of health, child-placing, and other 
treatment. The man was interviewed 14 times, usually at night, and the 
woman 60. There were 18 medical visits and 24 other contacts at clinic 
and hospital. In addition there were 79 miscellaneous services, including 
letters, telephone calls, and the like. In the end, except for a slight 
health improvement, the home was still absolutely miserable. The whole 
accomplishment in the way of home training and family progress was 
admitted by the district and corroborated by the record as negligible, 


although the case-work handling had been of a consistent and uniform 
excellence. 


Some one will ask, perhaps, ‘‘ Why, in the name of common 
sense, was not this family broken up when it became evident 
that efforts to improve the situation were futile?’’ It may be 
of interest, therefore, to state that an attempt was made in 
1921 to have the Society for the Prevention of Cruelty to 
Children take up the matter, without success. The great dif- 
fieulty with extra-legal cases is that no one knows how bad the 
situation is except the worker intimately associated with the 
daily life of the family, and her testimony is apt to be 
discounted. 

If the supervision of adults in deteriorated surroundings is 
sometimes a long, heartbreaking piece of business, the super- 
vision of children in deteriorated homes is no easy matter, as 
one or two typical instances will show: 
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Case 7. Julia—I.Q. 76—suffering from cardiac and endocrine dis- 
orders, congenitally syphilitic, and from a family riddled with syphilis, 
married a man whose family had been known to the Charity Organization 
Society since 1898. This family had deteriorated steadily with disease 
and alcoholism since that time. Mr. X. was already a widower, with 
one feebleminded and one border-line child to his credit, and the district 
took the drastic step of going to the marriage bureau and laying such evi- 
dence before it as should, under the New York law, have effectually pre- 
vented the issuance of a marriage license. A few days later the marriage 
license was issued to these two syphilitics. Julia is now about to have a 
ehild of this union. What avails ‘‘supervision’’ here, unless it can be 
backed, at essential points at least, by our present machinery? 


Case 8. In this home, the paternal grandfather suffered from ‘‘ head 
injuries’’ and drank; the grandmother went ‘‘insane’’ for a time; the 
mother, from a morbid family with six infancy deaths, is a medium-grade 
moron. In 1921 the man lost his position because of persecutory ideas, 
and a diagnosis of paranoia was made. As his psychosis was mild, a 
commitment could not be forced and there was equally no way of 
committing the mother. The family were fond of each other, which was 
taken, it would seem, by the authorities as reason enough to let this 
marriage function like any other marriage. The oldest child is the most 
nearly normal ; the others are rachitic and anemic. Harry, the fourth child, 
has had a neglected tumor on his face; Elizabeth, the sixth, is a cripple. 
The eighth child was born in 1921. For a long time this family was 
solemnly warned by various agencies to take better care of their children, 
to which admonition, hectored and frightened, but without mentality 
enough to comprehend what it was all about, they responded by keeping 
the children shut up in their dreadful rooms so that they would not be 
noticed. Finally the family was referred to the Charity Organization 
Society for ‘‘supervision’’. In this case it was possible to remove the 
children, in the course of time, although it was never possible to get at 
the roots of things by removing the adults from the society to whose 
welfare they were not equipped to contribute. 


It would be easy to go on citing cases in which supervision 
was humanly impossible because the social training was so 
markedly lacking or the mental, physical, and social deteriora- 
tion had progressed so far that there was no foothold for the 
worker. The better types, even when many conditioning 
factors are unfavorable, can often be supervised, and the 
worse types, if enough factors are socially catastrophic, can 
often be committed, but between the two there is a vast hinter- 
land of marginal types which needs study and yet more study. 
We all believe that early diagnosis and training will in the 
long run shape the problem very differently, but unfortunately 
mental defectives of the older generation were seldom trained 
and their children are by no means all being specially trained, 
as the accompanying graph (page 493) shows; this, too, in 
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spite of the fact that children known to many agencies are apt 
to be brought to the attention of clinic, principal, settlement, 
and so forth, and all of them try to see that the child is given 
a better chance. The problem of supervision becomes in- 
creasingly difficult when there are two generations of the 
feebleminded, one or both parents of a defective child being 
defective. If the parents are normal, supervision is relatively 
easy. The trained child paroled to supervised industry or a 
decent home will be a different problem from the trained 
child returned to an antisocial home and the life of the gang— 
a situation too familiar in our case histories. 

We have elsewhere discussed at some length the following 
case of a boy whose lack of trade training and maladjustment 


in industry meant that he could not keep himself even in shoes 
as he tramped from job to job.’ 


Case 9. Mr. C. died of paresis when Frank, his eldest boy, was still in 
school. Frank was always about four years behind boys of his age in 
school, repeating 1A three times and some of the other grades. When he 
left school, he succeeded in getting his working papers because his grade 
teacher ‘‘tutored’’ him. The trouble began the moment Frank tried to 
help in the family budget. He could not keep a job more than a few 
weeks. No one, alas, had tutored him for industry, and his work history 
from 1919 to 1922 records 18 blind-alley jobs, with one short period in 
the ‘‘right kind of job’’—if he could only have had supervision in it— 
and innumerable weeks of unemployment between jobs. Such supervision 
as the society could bring to bear was abortive because here was a boy, 
unstable, subnormal—although with a special ability that could have 
been early turned to account—who in all his schooling had never been 
studied as a personality or as that special significant educational problem, 
an intellectually limited personality. Frank entered industry with 
truancy, irregularity, and maladjustment generally as his educational 
capital, and the problem of supervision in industry is often harder in the 
ease of a boy of this type than in that of a woman of the same unstable 
disposition, who can be followed up at home. With Frank a decent 
trade training was indispensable as a foundation for adjustment. One 
cannot have superstructure without foundation; one cannot have super- 
vision of the feebleminded without provision, prevision, and vision. 


The whole subject of school training has in the last few 
years been fearlessly attacked. The special class, the thera- 
peutic class, the ungraded class, are but beginnings in the 
genuine individualization of children’s needs. In time, the 


1¢*No Wonder Frank Needed Shoes!’’ by Gordon Hamilton. The Survey, 
Vol. 50, pp. 98-100, April 15, 1923. 








‘9180 [BUOIyN{TysUl JO porsed ouos Zurpnyour Ajpeisues ‘Burjooyos yo odAy 
pexIu B pBY SABY poyissujoun oyy, “Burures, pwreds Zurarevor you ese AuvuL MOY 9}0N ‘ZzZ-0Z6T potted oy} Suranp Ajo~0g 
WOTFEZIULSIOQ AjLIVYH 94} JO OB OY} JOpUN OOM SOl[IUTBZ OSOYM UWOIP[Iyo pepululelqeey GFZ JO Surjooyos oy, smoys ydwas sry, 











ST perissejoun 











sessejo sjooyos 
JBUOHPESOA UJ yUeNI} UY sesse|d popeisun uj 





Bujues} 
3 8 62 pezijeiseds Buiniaoey 

















jooyos W014 
pepnjoxg SepesB jooyds je/yd0Jed Jo joOYds DIqGnd uj} 
Buiuies} 

£9 
Z vl pezijeiseds ou Buiajeoey 


YaSWNN 


22-1261 ‘NSYQIHO GIGNINI19334 VET 40 DNIMOOHOS 




















It TI pels|ssejouf) 











sesse]> pepesszun uj 





Se Bujuiel 
pezijeiseds Bujnjeoey 











JOOYIS W014 pepnyjoxy SOPesB [OOYIS je|ydosed JO jOOYds DIjqnd uy 
Bujures} 


9z ev 69 pezijeiseds ou Bujajooey 


UuagWNN 











oe] 
Oo 
* 
MD 
7) 
i) 
Z 
a 
fe 
(a) 
Zz 
— 
— 
p= 
ea 
4 
ea 
ea 
i) 
a 
es 
ro) 
2) 
a 
Oo 
< 
Ay 
73) 
a 
by 
> 
— 
aA 
= 
= 
= 
=) 
io) 














TZ-OZ6T ‘NSYCTIHD GSGNINWI18334 STT 40 DNMOOHOS 























a, ah RTT SRE 


as at ee 


494 MENTAL HYGIENE 


public schools can take all the stable subnormals and all the 
curable unstable subnormals and train them in special classes 
to do the work of the world under supervision. Then, with 
trade placement and industrial regulation, with better mar- 
riage laws and those laws enforced, we shall indeed be getting 
on. But meanwhile we must do more studying and classifying 
of parents, homes, and environments. 

‘*No proper guardianship’’ is still a legal, not a psychiatric 
term, and still falls into conventional patterns. The law pro- 
ceeds in defense of the neglected and abused child, but is 
to-day somewhat at a loss how to proceed when the client is 
the neglected or abused wife and mother with the mental age 
of a child, but legally married and so ipso facto provided with 
a guardian. Generally the responsibility of dealing with her 
own condition falls back upon this child-wife. The law still 
gives more emphasis to a man’s earning power than to his 
mental development, social capacity, or affective suitability 
for family life and parenthood. If he is not actually criminal, 
he can be pretty subnormal and pretty antisocial, so long as 
he supports his family after a fashion. Supervision, if it is 
to be real supervision, must be grounded in a sound training 
in the public schools, not for anything so much as for ‘‘the 
business of living’’; it must be supplemented by adequate 
community care for those who need it, including constructive 
prevention. If mental hygiene is to mean what it should, it 
must include the possibility of a quick, effective use of special 
resources where, demonstrably, supervision is failing because 
of some uncontrollable factor in the environment or some un- 
expected development in the patient. Social workers must not 
be forced to keep on trying to supervise the infectious, emo- 
tionally unstable syphilitic or gonorrheal patient who will not 
go for treatment and has not enough mentality to protect 
others in the home; they must not be forced to wait till a child 
is delinquent before he can be given the care that would have 
prevented his becoming delinquent. 

When all the persons whom trained social workers think 
they can supervise successfully, and all the persons who, ex- 
perience has taught, will probably not be supervised success- 
fully, are cared for, there will still be this hinterland in which 
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we must try hopefully, repeatedly, and patiently, with all the 
skill, all the knowedge, all the ingenuity we can muster, to help 
them live more successfully with their fellows. Case-work 
method, not opportunism, must submit the final evidence, and 
in the very nature of case-work this evidence will not be final, 
but will look forward to the time when more skill, more knowl- 


edge, and more resources will accomplish what we fail to 
accomplish to-day. 





COMMUNITY RESPONSIBILITY IN 
MENTAL HYGIENE* 


FRANEKWOOD E. WILLIAMS, M.D. 
Medical Director, The National Committee for Mental Hygiene 


ITHIN the last twenty-four hours 7,000 children have 
been born in this country. Birth returns, when they 
exceed death returns, are usually read with a feeling of sat- 
isfaction. All seems well for the future. Particularly is the 
prospect a happy one in this country, where there is food and 
plenty and where every child is born equal to every other 
child and where each child has an equal opportunity for a 
happy and successful life. Our finest emotions, too, are stirred 
with the announcement of a birth—the period of anxious wait- 
ing over, the proud father, the happy mother, the family 
hearth, companionship and love, the future. 

But the problems of some of these children and of the 
210,000 that have been born in the past thirty days are already 
solved—they have died since I began this article, thousands 
of them. Before I could write one paragraph some were gone 
—with every tick of the typewriter they went. Others are 
struggling desperately to live, but long before I have reached 
the end of this article many more will be gone. There weren’t 
many biologists in the constitutional convention. 

It is interesting to visualize this army of new babies: to see 
them in their cribs, to watch them climb out of their cribs, 
observe them donning trousers and frocks, adding books and 
pencils—mustachios and coiffures—smiling at one another 
and, eventually, arm in arm, going off together down time. 
It is interesting and it may be helpful to see them thus as a 
group, for there are some things we may know about them 
quite definitely which it may be well for us to consider. Of 
those who are still living many will drop out—drop out each 
day and each year. During the present year they will disap- 
pear very rapidly, in groups, as it were. But some will reach 


* Reprinted by courtesy of the American Review. 
[496] 
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their first anniversary and some their second and so on year 
by year until eventually a much diminished number will enter 
into adolescence and thence on out into the world of adult- 
hood. 

The world being as it is, we may be sure of certain things in 
regard to the prospects of to-day’s 7,000 babes. Although 
they may live for a time, the bodies of some will never func- 
tion properly and they will always be invalids. Rickets will 
claim a definite, sure number. Malformed joints will impede 
the progress of others. A very considerable number, 
although they will grow to the age of manhood and woman- | 
hood, will not develop adult minds—they will always be chil- 
dren mentally. For one reason or another their brains lack 
the potential necessary to growth and after a few years they 
will stop. Some who a few weeks ago had a potential for 
mental growth have had that potential destroyed in the 
last few hours or it will be destroyed in the next few days. 

Before the age of twenty a very large number of these 
babes of the last twenty-four hours will develop tuberculosis ; 
others will contract typhoid fever or malaria or hookworm. 
A very definite number, if an unknown number, will become 
delinquent; others dependent. More than we like to think 
about will develop one form or another of nervous disorder; 
of those who reach adulthood, one out of twenty-six will be- 
come insane. All -this may seem the same as saying that, 
after all, something will happen to all of them. And, to be 
sure, something will. One may complete the picture: a cer- 
tain number will, after all, go to college; some will become 
preachers and some doctors; some will be Democrats and 
some Republicans. But the observation I wish to make is 
not quite so simple as that there will be rich men, poor men, 
beggarmen, and thieves; it is not the obvious I wish to point 
out, but some elements in the picture that are not so obvious, 
that part of the familiar, complete picture that is usually 
sketched in quite vaguely. The vagueness, however, is only 
in the sketching, not in the reality. 

The course is laid for certain of these babes and some—now 
to-day, now to-morrow—will strike alleys down which they 
will shoot with the speed of marbles on a bagatelle board. 
At the end of the alleys are great bags into which they will 
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come catapulting, amazed and out of breath, not knowing 
what happened to them. And as the bags fill up, they will be 
dragged away and new ones placed. So fast come individuals 
down some of these alleys that it is not always possible to 
get new bags into place in time to avoid much crushing and 
* spilling out, and as a result of the commotion and confusion, 
due to the blind hurrying up and carrying away of bags, few 
get restored to the board again, although on their trip down 
the alley they may not have been much injured. 

Lack of knowledge, in the past, has kept us from changing 
this situation very much and in our unhappiness over it we 
have found comfort for ourselves in a philosophy—that these 
things are bound to happen—it is the way of the world—and 
that there may be a design in it all that we do not indeed un- 
derstand. In recent years, however, our knowledge has been 
increased. We find that babes need not be born dead, or with- 
out vitality, of mothers in convulsions through toxins—that 
prenatal care has something to do with equality of opportun- 
ity at birth; that children need not die of diphtheria; that indi- 
viduals are not born with, but that they contract, tuberculosis 
through the ignorance or carelessness of others; that there 
has been negligence somewhere if one develops typhoid fever 
or malaria or hookworm. Slowly, battling against the indif- 
ference born of a philosophy of another time, knowledge is 
put to work and gradually a change in situation is brought 
about. Our efforts, however, are feeble. We are occupied 
with so many more important things—whether macadam or 
cement makes the more durable road, and how we should limit 
the tonnage of trucks so as to prevent the destruction of 
roads, and many other similar problems, the important bear- 
ing of which upon life cannot be denied. Some of the keenest 
intellects in the country are working on these problems—and 
the roads of the country become better each year and the de- 
struction of them less. 

But mortality and morbidity statistics are in books that 
few people ever see—least of all the road builders; and dead 
babies and dead children are soon underground; and the 
world is full of kind people—ladies of the church guilds, so- 
cial workers, physicians, reformers, and the, like—who will 
delight to take care of and succor those who come through 
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crippled and without capacity, either physical or mental, and 
who cannot be expected, therefore, wholly to look after 
themselves 

Il. 

Let us look for a minute at another army, made up of the 
remnants of several other armies of children that made their 
start at various times some while back. From this army of 
Americans 50,000 dropped out last year; after a long period 
of struggle, an exquisitely painful and wonderfully brave 
struggle for many of them, these 50,000 finally gave up. They 
were admitted as new patients to the hospitals in the country 
maintained for the insane. There are 50,000 each year who 
are new patients. That is, these are persons who never be- 
fore have been in a hospital for mental disease, except pos- 
sibly as visitors, the number not including those who have 
been readmitted to the hospital with the return of a former 
illness. Neither does it include the mentally defective and 
the epileptic, nor does it include that much larger group of 
persons incapacitated with what is more comfortably called 
nervous disease—hysteria, neurasthenia, ‘‘nervous prostra- 
tion’’, ‘‘overwork’’, and the like—to distinguish it from the 
more vulgar mental disease. And, of course, it does not in- 
clude anything like all those who suffer from frank mental 
disease. It includes, of this group, only those whose conduct 
was so unusual or bizarre that a lay judge who just the hour 
before had been arranging some intricate matters of probate 
—in which he is really quite expert—could see that the patient 
was ‘‘not right’’ and so granted a hospital permission to 
receive him. The action of the judge, note, is not to grant 
permission to a sick man to receive treatment at a public hos- 
pital, but permission to the hospital to take away the man’s 
liberty. The philosophies that lie back of the differences in 
intent here are as voodoo to science. In some states the figure 
includes only those of whom the community is afraid, the 
insane ‘‘hospital’’ being merely an institution for the pro- 
tection of the community, not a place for the protection and 
recovery of a patient. But at any rate there were 50,000 last 
year and before this time next year there will be 50,000 more. 


We can be quite sure of this; the number increases a little 
each year. 
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As the world is at present, this number will not be de- 
creased for a very long time and we are perfectly safe, there- 
fore, in using it as the basis for a few computations. 

There are in the country, then, 250,000 people within five 
years of the state hospitals. Some of these are very close— 
a week, a month, six months, a year—but every one—man, 
woman, and child—before five years. Nothing but a miracle 
will stop it and there will be no miracle. 

The people in our hospitals are real to us. We can see 
them; we can know their names and where they lived; we 
may know their friends. There is no doubting them; they are 
real. We have all our physical senses to testify to it. But 
somehow these 250,000 do not seem so real. They are real, 
though. They live; they are with us. It is not a strange army 
of phantom people that will slowly descend upon us from 
Mars or some other far-off place. There are mothers and 
fathers and boys and girls. They are counting the Christmas 
money and checking gift lists just now; they know the rush- 
hour crush at Times Square; they have been thrilled as the 
subway train has dashed out of its tube onto the Charles 
River Bridge towards Cambridge; they know their way about 
the ‘‘Loop’’; they wait for the Oakland ferry; they hurry to 
Washington and Illinois Streets for their car home. They are 
some one’s neighbor and some one’s friend. They are very 
real. And there are 250,000 of them. 

Ten years is not a long time to look ahead. And then we 
are dealing with 500,000 individuals—not people yet to be 
born, but people who are born. Where are they? We may 
know something of this. We know, for example, that about 
one-half of those admitted to the hospitals for mental disease 
are under forty years of age. About 250,000 of these 500,000, 
therefore, are now in the twenties or younger—young men 
and young women at the beginning of things; with school but 
recently finished or more ambitious school plans just under- 
taken; experiencing the new thrills of business; giving 
pledges and making new homes. Plans, plans, plans they 
have—but there is only one plan. Really, the gods might 
laugh. The dreams they have! The things they are going 
to do! But there is one plan. Year by year ‘they will move 
steadily in one direction—towards the hospital; and each year 
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it will be nearer, and within the ten years each of the 500,000 
will have found in the hospital for the insane the bed the 
state has provided for him. More likely—for it is a good deal 
to expect the state to provide a whole bed for each patient— 
it will be a mattress on the floor in a ward planned for 50, 
but containing 75 or 100. 

But it is inevitable—as the world is—there will be no 
miracle. 

One might continue these computations, but I would include 
only one more period of five years—fifteen years, after all, 
is a very short time when one is considering any problem of 
public importance; road-builders look much farther ahead. 
We are now dealing with 750,000 individuals, a large number 
of whom are boys and girls in the high school. Many of these 
are already beginning, in their oddities and idiosyncrasies of 
behavior, to give evidence of difficulty in adjustment. 


Il. 


Don Marquis, in The Revolt of the Oyster, tells the tale of 
the great fight for supremacy between Probably Arboreal, 
the representative of our early ancestors, and the giant 
oyster. As Probably struggles with the unknown thing that 
holds his foot as in a vise, he calls for help. But while his 
friends gather about on the shore to watch the combat, which 
is to end apparently in the drowning of Probably, none will 
help, for they are sure it is a god or a devil or an octopus 
that has Probably Arboreal in its clutches. ‘‘Since spectacles 
are always interesting, they sat down comfortably on the 
beach to see how long it would be before Probably Arboreal 
disappeared. Gods and devils, sharks and octopi, were for- 
ever grabbing one of their number and making off to deep 
water with him to devour him at their leisure. If the thing 
that dragged the man were seen, if it showed itself to be a 
shark or an octopus, a shark or an octopus it was; if it were 
unseen, it got the credit of being a god or a devil.’’ 

And so it is still to-day, though in but one department of 
life; those qualities we like are from the gods, those we dis- 
like from the devil—but not in the physical world, not in the 
economic world, not in the world of physical health—only in 
the world of emotions, in the idiosyncrasies of personality. 
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And we hold to the view for no better reason than did the 
friends of Probably Arboreal—if we see a shark, it is indeed 
a shark; but what we can’t see as shark is god or devil. 

But the psychiatrist does not incline to shift the respon- 
sibility here from human agencies to divine any more than 
does his brother the epidemiologist. These things are sharks 
and octopi, for he has seen them. Individuals are not born 
odd, or queer, or peculiar. Timid, sensitive, blustering, re- 
bellious children are not born, they are made—and made by 
quite human agencies. These things come only in response 
to very definite needs on the part of the child and are an ex- 
pression of the child’s effort to defend himself in a situa- 
tion that is full of confusion and puzzlement for him. 

No one helps him. Like Probably Arboreal’s friends, we 
sit on the beach and watch the combat. In those early simian 
days, Probably’s friends evidently were not much concerned 
as to Probably’s fate; during the millions of years since Prob- 
ably’s combat we have at least advanced to the point where 
we are a bit concerned as to the outcome, for if it is our son or 
daughter, we have hopes that he or she will eventually turn 
out well and not disgrace us—but we sit and watch and hope 
without helping, for in a contest with gods or devils we feel 
quite helpless. We punish and threaten and berate without 
at all understanding the process we are dealing with. We 
hand out moral platitudes without having much confidence in 
the platitudes ourselves. 


IV. 


And what is to become, then, of these children now in the 
high school?’ As we have pointed out, a considerable number 
of them are only fifteen years from a hospital for mental 
disease—but that is not all. A psychiatrist sitting in the 
school council could not, with these early beginnings of things, 
pick out, except in some well-marked instances, just those 
boys and girls whose names are enrolled in the army of 
750,000. Several courses are open to the children who at this 
early age are already beginning to fail in making a proper 
adjustment. Which road they may take a psychiatrist may 
not be able to say, but he may say that, if left unadvised, left 
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to find their own way out of the woods of their emotional dif- 
ficulties, fifteen years will find them well along one of the 
following roads: 

1. Some will find an adjustment that will be excellent for 
themselves. As the future ‘‘captains’’of this and that or as 
the ‘‘successful’? men of their period, they will be much 
admired by those who do not know just what is taking place, 
but, in the process of finding their own purely personal emo- 
tional salvation, they will crush many of the rest of us. 
Although the things they have ‘‘captained’’ will have pros- 
pered, not quite so much can be said for things in general. 

2. Some, as they grow older, will find of their own accord 
adjustments that will be more satisfactory to themselves and 
less bizarre or asocial from our point of view than those on 
the first road. They will get along fairly well—as you and I 
get along—but distinctly handicapped as the result of the 
sears of their early combats. We like to think character is so 
made. Something is made, surely; one may call it character 
if one likes. So might one make a road by throwing onto a 
path across a field some sand and cinders, ashes and garbage 
—in fifteen years it will be something; one may call it a road 
if one likes—indeed, a good road, one leading straight to 
Heaven, for by traveling it the weary pilgrim will have cubits 
added to his moral stature. 

No, life is not made richer by these emotional conflicts. 
Only those can think so who love to hug their troubles to 
themselves in sweet melancholy. Moral stature is not in- 
creased thereby; rather it is stunted or warped or twisted. 
Strong prejudices, unreasonable likes and dislikes, loves and 
hates, gusts of blind emotions that surge through us at criti- 
cal moments and upset our carefully thought-out judgments 
and plans of conduct—these are the rewards of our early 
blind combats. But are they gods or devils that at such times 
have by the foot? The psychiatrist prefers to believe that 
they are sharks and octopi that are scarring these children 
and that there are protections against those things. 

3. Probably the greatest number of these children, left 
alone to devise methods of warding off inroads upon their , 
personalities, will curl up within themselves and thenceforth 
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look out timidly upon the world. They will drift into quietly 
rebellious, dispirited, unhappy mediocrity—and a mediocrity 
that is man-made, not god-made; a mediocrity that is not 
expressive of inherent lack of capacity any more than a child 
who has an injured heart as a result of the toxins of diph- 
theria can be said to be lacking in inherent cardiac capacity. 
Excellent intellects there will be among them, but intellects ° 
that cannot be freely used because of the imposed emotional 
handicaps. Among this group, too, there will be those who 
will meet similar problems with an opposite type of reaction 
—instead of with timidity, with boldness, but a boldness that 
is not courage, but is fear. Fifteen years from now they 
will be the ‘‘hard boiled’’, and become the bullies in the mar- 
ket place, or on court benches, or on commissions and boards 
of trusteeship. 

4. In the above groups there may be only unhappiness, frus- 
tration, waste of good material, and no direct social damage 
except the damage done by those in the first group. So far ’ 
as social values are concerned, it means, perhaps, merely the 
change of a sign and a + is made a —. What were perfectly 
good rubles a few years ago are now worth only a fraction of 
their former value. And the gods are not responsible for this. 
But in the group on this fourth road and in the next groups 
we are faced with a different situation: we are no longer 
dealing with a negative good, but with a positive bad—bad in 
the social sense. Children born well who later contract tuber- 
culosis of the spine or infantile paralysis come eventually to 
plaster casts or braces from which after a time they are re- 
lieved, many improved and helped; but children born well 
who later contract certain habits of emotional reaction come 
eventually to courts and reformatories from which after a 
time they are relieved, few of them improved or helped. But 
each year the tuberculous and paralyzed become less, because 
tuberculosis and paralysis are caused by sharks and we hunt 
them out with zeal—and confidence. But so long as delin- 
quency is held to be caused by devils, we will offer up annually 
huge monetary offerings partly to the devils in the hope of 
buying them off and partly to the gods in the hope that they 
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will help us. And the number of delinquents becomes greater 
each year and the tolls more mountainous. 

The psychiatrist has become very curious about this. He 
has pulled some sharks out of these waters. He is not inclined 
to take too seriously the young rascal with a sense of humor 
who raises ruction around the schoolhouse and the town. He 
is inclined to think rather well of this lad in spite of the 
fact that teachers and neighbors are sure he will eventually 
be hanged. As every one knows by this time, most of these 
boys become ministers and the rest of them, as the world may 
not know as yet, teachers and social workers. There is a 
reason. The perverse psychiatrist is interested in some of 
the quieter types who are usually looked upon with consid- 
erable academic and parental favor. The boy who is so good 
to his mother, the psychiatrist knows, is not necessarily the 
man who is so good to his wife. 

5. Along this road there will be many. No one has ever 
dared even to estimate the number that crowd it, but every 
one who has come in contact with it has been seriously im- 
pressed. Then, too, it crosses so many other important 
thoroughfares and in each place creates a woeful confusion. 
Into it pour thousands from homes and shops and offices. 
These were but recently, of course, in the schools, and there 
their adenoids and tonsils were carefully looked after and 
their intellects carefully trained, but like very many of the 
children we have been writing about, although they started 
out hopefully, they didn’t long remain efficient in the home, 
the shop, and the office. It is odd, too, because they had 
been told not to worry about things, to control their tempers, 
always to be cheerful and to smile in spite of everything, to 
be brave and courageous and to believe in success, and to 
keep themselves pure. Their having failed after all this had 
been done for them must mean that we were deceived and 
that they were no good to begin with. There was something 
inherently weak in them. And we are further convinced of 
this when we note the same unfortunate traits in their parents. 
Little girls whose mothers have ‘‘nervous’’ headaches when 
difficulties arise, so frequently have headaches, too, when there 
are difficult problems just ahead. The weakness must, there- 
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fore, be inherent; if there are any sharks in this, they must 
have been busy in waters that washed the earth a good while 
ago. One ought to pick out one’s grandfather, to be sure, but 
as one can’t, then suffering (and making others suffer) and 
failing in one’s responsibilities (and hindering others or caus- 
ing them to fail through carrying more than their load) are 
reasonably to be expected. Consequently, hysteria, neuras- 
thenia, ‘‘nervous prostration’’, morbid fears and anxieties, 
‘*nervous’’ stomachs, headaches and backaches and a variety 
of other ‘‘nervous’’ aches having really, we say, their cause 
in grandparents or in some other deceiving person farther 
back who looked to be a gentleman or lady, and wasn’t, and 
who bit the family tree and poisoned it, therefore we of 
this generation—teachers and physicians—are relieved of 
responsibility. 

Psychiatrists know how important are grandparents. It 
would have been unfortunate for any of us if we had had no 
grandparents. But it is particularly unfortunate that some 
teachers had the grandparents they did, and the psychiatrist 
is interested in the reactions of the boy and girl with good 
grandparents who come in contact day by day with these 
ogres as they manifest themselves through the helpless, 
bewildered (personally, not professionally) school teacher. 
Part of the problem is to get at the right grandparents; or 
else to discard pretty much the poor grandparents and to fish 
in water closer home. 

6. And finally we come to those who are to fail entirely— 
that part of the army of 750,000 who are still in the school. 
It is commonly believed that individuals become insane sud- 
denly. No one ever became insane suddenly. Mental disease 
develops over a long period of time. From small beginnings 
it grows insidiously until, to the uninitiated, it blossoms forth 
in full bloom to the distress and consternation of those taken 
by surprise. And yet before their eyes and the eyes of school 
teachers and ministers and friends and family physician, the 
thing has been developing all these years—only they have 
called it by other names. 

Some will drop out of school before the high-school course 
is finished; some will finish well—as valedictorians, perhaps. 
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On they will go to college, many of them, where, on entrance, 
they will be given a physical examination (with exercises 
prescribed to straighten their shoulders) and a psychological 
examination (I.Q. found unusually high—undoubtedly a 
future intellectual leader), but there will be no one present to 
note some other minor matters. Some will soon drop out 
with—many excuses, but the fact is, of course, that they simply 
were not of college caliber; some will finish little known and 
with modest grades, but others with honors and keys and the 
blessings of faculties who have daily nurtured them for four 
years, but who have never for an hour understood them. And 
—as the world is—all of them, within the fifteen years, will 
have been gathered to their mattresses on the floors of hos- 
pitals for the insane. There will be no miracle. 

As the world is. Sharks and octopi—gods and devils. 
To-morrow is another day. What is left of our 7,000 babes 
just born will move forward to join the remnant of yesterday’s 
7,000 and to make room for the 7,000 of the new day. Already 
there is a stir among Probably Arboreal’s friends on the 
shore, for Probably has reached down and grasped the thing 
that has him by the foot and with a mighty effort has thrown 
himself backward towards the shore. As his feet come out of 
the water they see it is an oyster—a giant oyster, but an 
oyster—that has him by the foot. Neither a god, nor a devil, 
nor even a shark or an octopus, but an oyster. In the allegory 
Probably wins and the race of oysters sink into the sea never 
again to challenge the simian ancestors of man. Don Marquis 
does not say, but it is likely there was much hunting down of 
oysters after this incident. 

Psychiatrists in recent years have been fishing in various 
waters and have been landing sharks and octopi. Some who 
have seen these creatures thrashing about on the shore have 
expressed the belief that the sharks were not of the man-eating 
variety. Others have not stopped to see because they were in 
a hurry. Some have glanced at them and turned away, for 
sharks and octopi are ugly creatures, a bit repulsive to the 
sensitive. A few hurrying on to their kindergarten or class 
room or court or pulpit have whispered, nodding their heads, 
that it was not, after all, the octopus that had squeezed the 
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beautiful child into a gargoyle, but that it was indeed a devil. 
But there are more and more psychiatrists fishing, and more 
are coming daily to watch and to examine their catch from the 
deep pool called Human Nature, the last of the sacred pools, 
where nothing knowable exists, where mystery broods and in 
the dark waters only gods and devils contend for man. And 
as he fishes, the psychiatrist—well, fifteen years is a short 
time, but then there will be years after that and more babies. 
Only, 750,000 is a large number. 





THE CLASSIFICATION OF MENTAL 
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Clinical Director, Letchworth Village, Thiells, New York 


| the last few years we have come to realize that mentally 
defective persons are characterized by other qualities than 
intelligence defect, yet we continue reverently to adhere to 
the practice of distinguishing them only by the terms idiots, 
imbeciles, and morons. It would be just as rational to label 
febrile diseases only on the basis of the height of the column 
of mercury in the clinical thermometer. We all know that 
individuals of the moron type differ greatly one from another, 
that all those who are diagnosed as imbeciles are not alike, and 
that even idiots have a certain amount of individuality. Con- 
sequently, when we discuss any one of these, none of us 
knows what the others are talking about, except that the case 
_ belongs in one of certain arbitrary groups determined solely 
\by mental age. 
* The following suggested classification is intended to provide 
a common language that may be used to convey a picture of the 
mentally defective person whom we may happen to be dis- 
cussing, in the hope that by dividing idiots, imbeciles, and 
morons into smaller, well-cireumscribed groups, we can begin 
to speak intelligently of etiology and prognosis. It is a 
hopeless task, with the present classification, to discuss 
either of these. We are obliged to include so many pro- 
visions, reservations, and exceptions that their very number 
clouds the issue and obscures the ends we are striving 
for. The whole is equal to the sum of its parts; completely 
to understand the whole, we must first determine what are 
its parts, and then proceed to analyze these individually. 

In any classification, consistency is the primary requisite. 
The following “Classification has for its basis a pathology of 
three sorts—of the intellect, of ‘the_physical organism, and of 
the character. In other words, it is purely a medico-psycho- 


nye : ° 4° . ° 
logical classification. Cases are grouped as idiots, imbeciles, 
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and morons. Each of these groups is subdivided into neuro- 
logic, endocrinopathic, and idiopathic types. These types 
are further qualified as to personality characteristics, which 
are specially primitive in the idiot group, fairly simple in the 
imbecile group, and more complex in the moron group. 
Further provision is made for classifying mentally defective 
individuals who are in addition psychotic, and the occasional 
case that may be erroneously regarded, on superficial examina- 
tion and observation, as mentally defective. 


Ry, 
t — Tue CLassiIFICATION 


A. IDIOTS 
1. Neurologic type 
a. Responsive 
b. Unresponsive 
c. Excitable 


2, Endocrinopathic type 
a. Responsive 
b. Unresponsive 


As c. Excitable 
vw / 3. Idiopathic type 
, 
AN - a. Responsive 


b. Unresponsive 
c. Excitable 


B. IMBECILES 

tins: Neurologic type 
a. Tractable 
b. Unstable 
e. Neurasthenic 
d. Egocentric 
e. Paranoid 


2. Endocrinopathic type 
a. Tractable 
b. Unstable 
e. Neurasthenic 
d. Egocentric 
e. Paranoid 
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_3. Idiopathic type 
a. Tractable 
b. Unstable 
e. Neurasthenic 
d. Egocentric 
e. Paranoid 


C. MORONS 


1. Neurologic type 


a. Well adjusted 

b. Mentally sluggish 
ce. Feebly inhibited 
d. Unstable 

e. Neurasthenic 

f. Egocentric 

g. Paranoid 


2. Endocrinopathic type 


Well adjusted 
Mentally sluggish 
Feebly inhibited 

. Unstable 
Neurasthenic 
Egocentric 

. Paranoid 


me aoe 


08 


3. Idiopathic type 


Well adjusted 
Mentally sluggish 
Feebly inhibited 

. Unstable 
Neurasthenic 
Egocentric 

. Paranoid 


mMmreran a 


D. MENTAL DEFICIENCY—UNCLASSIFIED 
E. MENTAL DEFICIENCY WITH PSYCHOSIS (SPECIFY) 


ae, 


F, NOT MENTALLY DEFICIENT 


Someone, 
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I. CRITERIA FOR CLASSIFICATION WITH REFERENCE TO LEVEL OF 
INTELLIGENCE 

A. Idiots 

An idiot is a mentally defective person with a mental age 
of less than 4 years, or, if under sixteen years of age chrono- 
logically, an intelligence quotient of less than 25. Individuals 
of this type are beings whose behavior is controlled to a large 
extent by instinct, emotion, and simple habit formation. 
Practically all have gross speech defects and many are 
physically helpless. They are capable of only the most 
primitive intellectual activities and can be trained to do only 
the extremely crude kinds of manual labor. The majority 
show a poorly codrdinated neuro-muscular control. 


B. Imbeciles 


Imbeciles are mentally defective persons whose mental ages 
range from 4 years to, but not including, 8 years, or who, if 
under sixteen years of age chronologically, have an intelli- 
gence quotient of 25 to 49 inclusive. They are characterized 
by a lack of continuity of purpose, accompanied by a peculiar 
susceptibility to environmental factors, even though such 
factors may change frequently and have a more or less 
transitory existence. They are unable to utilize previous 
experiences in dealing with new, yet parallel situations. They 
have practically no foresight, judgment is rudimentary, and 
ability to plan is almost entirely absent. They have what 
may be termed a ‘‘single-track mind’’. They can be trained 
to do those types of manual labor that are not too involved 
and that do not require too much comprehension. 


c. Morons 


A moron is a defective person with a mental age ranging 
from 8 years to, but not including, 12 years, or, if under six- 
teen years of age chronologically, with an intelligence quotient 
between 50 and 74 inclusive. Generally speaking, individuals 
of the moron type are alert, capable of exercising a limited 
amount of reasoning, planning, and judgment, and they have 
a noticeable, yet limited power of comprehension. Many, with 
appropriate training, can be taught to do various types of 
semi-skilled manual work that may require a limited amount 
of judgment, planning, and comprehension. 
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pv. Mental Deficiency—U nclassified 


This group is provided for mentally defective persons who 
do not lend themselves to the preceding classification. It is 
also calculated to include children still in the developmental 
period with I.Q.’s ranging from 75 to 90, who show indications 
of one sort or another that would point to their defect becom- 
ing more marked as they grow older. 


gE. Mental Deficiency with Psychosis 


Psychoses occurring in mentally defective persons are 
simple, less complex, and not as well elaborated as those 
found in normal individuals. The manic-depressive states 
are of shorter duration and the psychomotor retardation or 
acceleration is exhibited chiefly through motor rather than 
psychic or mental channels. The delusions and hallucina- 
tions of dementia praecox are simple, lacking in symbolism, 
and poorly elaborated. Most cases correspond to the hebe- 
phrenic and simple types of dementia praecox. It is 
doubtful if the catatonic type is ever seen among defectives. 
Psychotic states in defectives, as in normals, represent patho- 
logical extensions of characteristic abnormal personalities. 
The diagnosis is not difficult. Any defective individual who 
differs to a degree from the general mass of feebleminded 
persons should be suspected. Such a case has usually either 
one of two conditions—a psychosis or a personality defect. 
Both the history and the psychiatric examination usually 
present sufficient evidence for the proper diagnosis. When 
a case is classified in this group, the type of psychosis should 
be specified. 


F. Not Mentally Deficient 


An individual having a mental age of 12 or over should be 
considered as not mentally deficient. Conduct disorders, 
backwardness in school, or general inefficiency do not neces- 
sarily indicate feeblemindedness; they not uncommonly arise 
from other sources than mental deficiency. The army intelli- 
gence tests showed that of 1,700,000 men examined, 45 per 
cent had mental ages not over 12. No known cases of mental 
deficiency were included in this number. Accepting the total 
examined as a fair sample of the population of this country, 
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we may be justified in assuming that 45,000,000 people in this 
country have a mental age somewhere around 12. Such 
people may be considered as dull or subnormal, but they 
should not be regarded as mentally deficient if we are to use 
this term as indicative of a pathological condition. 
Backwardness in school, dependent on physical or affective 
factors, is not infrequently mistaken for true mental defec- 
tiveness. Conduct disorders, resulting from defects in per- 
sonality or unfavorable environmental influences, may oc- 
casionally erroneously be regarded as an indication of mental 
deficiency in a child who may be only slightly backward or 
normal as far as his intelligence is concerned. Psychoses 
most frequently confused with the lower grades of mental 
deficiency are the hebephrenie and simple varieties of de- 
mentia praecox, the paranoid type of dementia praecox in its 
deteriorated stage, juvenile paresis, and constitutional psy- 
chopathic inferiority. The history in these cases furnishes 
the most satisfactory data for making a differential diagnosis. 


Il. CRITERIA FOR CLASSIFICATION WITH REFERENCE TO PHYSICAL 
STATUS 
1. Neurologic type 


This type includes those cases that have a demonstrable 
pathological condition of the nervous system—namely, mono- 
plegia, diplegia, paraplegia, hemiplegia, cerebrospinal scle- 
rosis, gross atrophies; also idiopathic epilepsy, Jacksonian 
epilepsy, deaf mutism, microcephaly, hydrocephaly, poren- 
cephaly. It does not include solitary ocular palsies, speech 
defects, or minor muscular incodrdinations. 


2. Endocrinopathic type 


This type will include cases that have a clearly defined 
glandular syndrome. The following syndromes are those 
most commonly seen: 





Mongolism: Short, stocky build. Hands broad with short, stubby 
fingers. Loose ligaments. Skin over the wrists and hand, ankles and feet, 
usually thickened, dry, reddened, and rough. Skin over the trunk and 
thighs either dry or mottled. Quantity and distribution of hair in- 
fantile. Bridge of nose flattened. Palpebral fissures slantwise with 







































reduplication of inner canthus. Tongue furrowed transversely. Teeth 
small, peg shaped, and may have enamel defects. A chronic blepharitis 
and nasal discharge is frequently seen. Low blood pressure. Genitals 
infantile. Blood sugar low. Radiograph of sella turcica shows a distinct 
anterior excavation in about 90 per cent of these cases. Mentally they 
are restless, alert, active, and constantly on the go. The condition seems 
to be a polyglandular affair contributed to chiefly by the thyroid, 
pituitary, thymus, and in a measure the adrenals. 


Cretinism: Hypothyroidism or athyrosis present from birth, Charac 
terized by a short build with particularly short extremities in contra 
distinction to a trunk of fairly normal length. Trident hands. Scant, 
dry, brittle hair. Dry and thickened skin. Flattened nasal bridge. 
Thickening of lips and tongue. Teeth peg shaped and chalky. Poorly 
developed genitals. Low blood sugar. Mentally sluggish, lethargic, 
and usually good-natured. Frequently there is seen evidence of a 
compensatory pituitary overactivity. 


Hypothyroidism: This condition has many points in common with 
eretinism. For practical purposes, it may be said to be a lesser degree of 
cretinism, or ‘‘cretinoid’’. Unlike cretinism, however, it is not necessarily 
present from birth. The general build, facies, and the integumental and 
genital characteristics resemble those of cretinism. Often accompanied 
by varying degrees of goiter; this does not have to be present, however, 
in order to warrant a diagnosis. The condition may be due to insufficient 
thyroid substance, an underactive gland, or to a normally active gland 
with an inactivated secretion. 


Hypopituitarism: These cases are recognized by a generally small, 
but well-proportioned skeletal structure with a greatly increased amount 
of subcutaneous fat. The features are small, the eyes close set, the jaws 
narrow, with crowded teeth and a high-arched palate. Fingers tapering. 
Genitals small and poorly developed. Enuresis is common. Low blood 
sugar. Radiograph shows a small sella turcica. Frontal and temporal 
headaches are not uncommonly complained of. 


Froelich’s dystrophy (dystrophia adiposo-genitalis): This is a con- 
dition of hypopituitarism together with status lymphaticus which is 
present during the developmental period. The chief characteristics are 
lack of sexual development, together with sex inversion and adiposity. 
The adiposity is not only general, but is especially characterized by large 
subcutaneous deposits over the pectorals and scapule, the abdomen, 
lumbosacral region, and the proximal half of the extremities. Enuresis 
is practically a constant feature. The sella turcica is very small. Fre- 
quently a thymic shadow can be obtained in an X-ray. The blood sugar 
is low with a remarkably high carbohydrate tolerance. 


Status thymic-lymphaticus: This is a condition in which there is an 
exaggeration of infantile characteristics or a perpetuation of youthful- 
ness, To a certain extent it may be said that there are two types, the 
chief and only difference, however, being in the stature. One type is 
tall and thin with a long, delicate, bony structure, while the other is 
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short and small boned. The explanation for this is found in the ac- 
tivity or reduced function of other glandular elements, particularly the 
thyroid and pituitary. Both types have a pink, velvety, delicate skin, 
free from the usual fine hairy growth; the hairs that may be present are 
of the lanugo type. The jaws are narrow with a high palatal arch. 
Tonsils frequently hypertrophied. Teeth crowded, irregular; central 
incisors large, lateral incisors often absent or, if present, very rudi- 
mentary. Genitals show inversive tendencies as well as being small and 
underdeveloped. Enuresis is common. Blood pressure and blood sugar 
low. The blood picture shows an actual as well as a relative 
lymphocytosis. 


3. Idiopathic type 


This type includes those cases that have no demonstrable 
physical evidence of a neurological nature, even though they 
may have a history of an organic brain disease or brain 
injury, and those that do not have a well-defined glandular 
syndrome. The majority of the cases to be included under 
this type will be those that have defective antecedents and 
those whose defect seems to have had a spontaneous origin, 
provided they do not lend themselves to classification under 
either of the two preceding types. 


Ill. CRITERIA FOR CLASSIFICATION WITH REFERENCE TO THE 
CHARACTER REACTIONS OF THE IDIOT GROUP 

a. Responsive 

This term is used to qualify those idiots that are tractable, 
docile, and fairly alert. 

b. Unresponsive 

Those idiots that are apathetic, indifferent, resistive, and 
lethargic should be classified here. 

c. Excitable 

This defines idiots that are irritable, quarrelsome, and given 
to episodes of excited emotional outbreaks or ‘‘brain storms’’ 
in relation to extrinsic or environmental irritations. 


IV. CRITERIA FOR CLASSIFICATION WITH REFERENCE TO THE 
CHARACTER REACTIONS OF THE IMBECILE GROUP 


a. Tractable 


Imbeciles of this type are quiet, codperative, complacent, 
cheerful, contented, and easily managed. 
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b. Unstable 

This group includes imbeciles whose chief characteristic is 
that they are almost completely dominated by their feelings 
and emotions. Such a condition usually gives rise to an 
emotional outburst of some sort whenever certain wants, 
wishes, or demands are not immediately supplied, fulfilled, or 
granted. Those cases whose instability is on a neurasthenic, 
egocentric, or paranoid basis should be placed under one of 
the following appropriate headings and not classified here. 


c. Neurasthenic 


Under this heading are grouped those cases that are char- 
acterized by a motor and mental fatigability and irritability. 
They complain in a hypochondriacal fashion of various 
hyperasthesias, parasthesias, and other somatic aches, pains, 
and discomforts. Many are emotionally unstable on the basis 
of their neurasthenic make-up. 


d. Egocentric 

Includes those imbeciles who are egoistic, selfish, indi- 
vidualistic, inconsiderate of others, and always trying to make 
themselves the center of attraction; this latter may be accom- 
plished by various types of disorderly conduct. They are 
sensitive and easily offended. The combination of egoism 
and sensitiveness may render them liable to emotional ex- 
plosions. 


e. Paranoid 

Applies to those who are suspicious, seclusive, with ideas 
of self-reference and sometimes mild persecutory notions. 
They are inclined to magnify or misinterpret circumstances 


of little account. They may be irritable, quick-tempered, and 
sullen. 


¢ 


V. CRITERIA FOR CLASSIFICATION WITH REFERENCE TO THE 
CHARACTER REACTIONS OF THE MORON GROUP 
a. Well adjusted 
Includes those morons who have a comparatively normal 
personality, are emotionally well balanced, and have a certain 
amount of tenacity of purpose; those who are mentally alert, 
interested, willing to learn, and anxious to please. 
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b. Mentally sluggish 


There are certain morons who, despite the fact that they 
may have a relatively high mental age, are dull, very slow to 
learn, sluggish, uninterested, and unable to do more than one 
or two things well, and who require almost constant direction 
in their industrial activities. Their comprehension seems to 
be limited rather out of proportion to what their mental level 
would indicate. 


c. Feebly inhibited 


Feeble inhibition is characteristic of defective persons as a 
class. This more or less parallels mental age. Mentally 
defective individuals of the higher grades of intelligence, 
although not endowed with well-developed inhibitions, are 
usually more self-controlled than those of medium or lower- 
grade intelligence. A certain number of morons, who should 
be classified here, are especially lacking in tenacity of purpose, 
easily led, and almost entirely subjugated to environmental 
influences. They repeatedly appropriate property belonging 
to others, are naively untruthful and unreliable, and are at 


the mercy of unscrupulous, immoral persons. 


d. Unstable 


This type includes morons who are quite at the disposal of 
their feelings and emotions. Their behavior is of an uncertain 
quality and is very apt to be governed by the concomitant 
emotional state. In addition there should be included here 
the morons occasionally encountered who are subject to 
fundamental swings of mood. At one time they may be 
elated, mildly euphoric, boastful, and overtalkative; at other 
times mildly depressed, unhappy, and worrisome, showing a 
slight psychomotor retardation. Those cases whose instabil- 
ity is secondary to or dependent upon a neurasthenic, ego- 
centric, or paranoid defect of personality should be placed in 


one of the following appropriate classes and not included in 
this class. 


e. Neurasthenic 


Includes those morons who are characterized by mental and 
motor fatigability and irritability. They are usually tense, 
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high-strung, and given to exaggerating or magnifying somatic 
discomforts to a hypochondriacal degree. In addition they 
may be more or less unstable. 


f. Egocentric 


This defect is frequently one of the chief factors in delin- 
quency. In order to appease an inferiority feeling, indi- 
viduals of this type are vain and cultivate an attitude of 
superiority. Their conduct is so gauged as to insure their 
being the center of attraction. They are egoistic, selfish, and 
inconsiderate of others. In order further to protect their 
sleeping inferiority complex, they throw about themselves a 
chain of defenses in the form of extreme sensitiveness to 
criticism. They have a remarkable facility for blaming cir- 
cumstances and others for their own faults and mistakes. 
They usually have a well-stocked storehouse of excuses and 
explanations, which they draw on to a degree approximating 
pathological lying. They are prone to react to ordinary direc- 
tion and criticism in an explosive fashion. Those that are sex 
offenders are particularly aggressive and in this respect dis- 
play a remarkable initiative. 


g. Paranoid 


Here are placed those morons who are characterized by 
suspiciousness, feelings of self-reference, and mild persecu- 
tory notions. They have a tendency to misinterpret ordinary 
events and to discern ulterior motives in them. They are 
usually distant and unfriendly. They may be irritable and 
quick-tempered. 


It must be unequivocally recognized that this classification 
is not in any way intended to concern itself with etiologic 
forces; the ill-defined state of our present knowledge of this 

subject would hardly warrant such a perilous venture. To 
reiterate, this classification is based entirely on the medical 
and psychological aspects of the clinical picture. Further- 

more, it is self-evident that it does not deal with any such 
involved technics as psychoanalysis; the only suggestion of 

_ this is found in the character subdivisions of the moron group, 

where an attempt is made to force some clear thinking as to 
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what sort of a reaction may be considered fundamentally 
related to the problem of sex delinquency in the individual 
case. 

The writer is firmly convinced that some such method of 
classification as this must be adopted before any conclusions 
can be drawn as to probable etiologic factors in mental 
deficiency ; pointed observations will be almost an impossibil- 
ity, however, if we continue to try to work with such large, 
unwieldy, heterogeneous units as the idiot, imbecile, and 
moron groups. 

Finally, this classification is merely tentative. Theoreti- 
cally, there are many weak spots in it; only through its: 
practical application over an extended period of time, in 
contradistinction to an academic discussion of its merits and 
inadequacies, can its discrepancies be adjusted. 





NEUROPSYCHIATRIC WORK IN 
INDUSTRY* 


AUGUSTA SCOTT, M.D. 
Metropolitan Life Insurance Company, New York City 


N neuropsychiatric work in industry, the problems we meet 

are, in a large measure, the same as those encountered 
in a clinic or in private practice; certainly we discover no new 
diseases. We are dealing with human beings and their 
reactions as individuals. In the majority of cases, work is 
not a causal factor in the breakdown. The symptoms of which 
the patients complain are not new—nervousness, indigestion, 
crying spells, headaches, fears and apprehensions, insomnia, 
irritability, various vague pains, palpitation, weakness, and 
depression. The diseases are the same that one sees in a 
dispensary: organic diseases of the brain, spinal cord, and 
nerves; functional disorders, neurasthenia, hysteria, psycho- 
neuroses; psychotic states such as melancholia, excitement, 
and paranoid reactions; disorders of the ductless glands, 
especially the thyroid. The Metropolitan Life Insurance 
Company requires of its employees an annual physical ex- 
amination, and places at their service a dispensary equipped 
with all the scientific diagnostic aids of a modern hospital— 
that is, facilities for X-ray examinations, dental examinations 
and prophylactic care of the teeth, laboratory analyses of 
urine and blood, and tests of basal metabolism. It is obvious 
that the early discovery and treatment of diseases is a benefit 
to employees and, therefore, to the company. The purpose of 
this paper is to explain how the nervous patients are handled 
in this company, and to show what is accomplished by a 
specialist working in close contact with employees. 

Since nervous symptoms and diseases are familiar to you 
from your experience in neurological and psychiatric clinics 
and since the largest group of cases is made up of functional 
diseases dependent upon personal problems and failure in 

* Read at the annual meeting of the Industrial Section of the National Organi- 


zation for Public Health Nursing, Washington, D. C., May 18, 1923. 
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adjustment to them, instead of giving a formal presentation 
of the number and kinds of cases seen, it would seem more 
advantageous to discuss the work in general and its relation 
to mental health and to give some histories that will illustrate 
what is being done. 

From the reports of neuropsychiatrists in the army, we 
know that actual exhaustion from physical fatigue was not an 
important cause of breakdowns. We know that the majority 
of the so-called ‘‘shell-shock’’ cases did not result from actual 
concussion, but were the reaction of the individual to his 
experiences in war. The term ‘“‘shell shock”’ is going out of 
use; such a term as ‘‘fear neurosis’’ is being used instead. 
The long cases that have hung over since the war are cases 
of tuberculosis and mental disorder. 

The method of treating nervous and mental patients in 
hospitals consists mainly in studying the individual and his 
personal problems, especially his emotional life, and using 
various means to get the individual to adjust again, in a 
normal manner, to life. Perhaps the most important aid in 
bringing about such readjustment is occupational therapy. 
The patient derives great benefit from a well-regulated 
routine of activity. His interest is stimulated by making 
something or carrying on some actual work. Often these 
therapeutic occupations are rather artificial because they have 
to be adapted to what the patient can accomplish in his par- 
ticular stage of illness—for example, basket making or weav- 
ing. These simple activities have a great value in themselves, 
though they are usually of little aid in bringing the person a 
livelihood.) With nervous people in industry, we have occupa- 
tional therapy at its best. The patient is doing work that is 
necessary and is earning a living, but it is important to see 
that he is not given something beyond his capacity or some- 
thing that is absolutely distasteful. There is a great health- 
eiving stimulus in the contact with people who are normal and 
interested in accomplishing something. Individuals who have 
actually very difficult personal problems and situations, which 
we perhaps cannot change very much, manage to forget their 
difficulties and forget themselves in the demands of the day. 

The question may be raised, ‘‘ Does not the monotony of the 
job cause nervousness?’’ It does, but much less frequently 
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than one would suppose. A few days ago a girl who had been 
absent a day complained in the dispensary of being tired and 
exhausted. She had not lost weight, no physical ailment was 
discovered, and her condition was termed nervous exhaustion. 
She had very few complaints: her sleep was rather broken; 
she had become impatient, irritable, and fidgety; and she 
worried a good deal, but could give no special cause and 
thought that worry was a family trait. She had been with 
the company for nine years. For the last five years she has 
been a comptometer operator. She said bitterly that she was 
tired of it and wanted a change. The clerical positions open 
to her would not pay as high a salary, so she felt forced to 
stick to her operating. In 1917, after having spent fourteen 
months at the company’s sanatorium as an incipient tubercu- 
losis case, she had entered nurses’ training, but had found it 
too taxing on her strength and had returned to her position. 
It was pointed out to her in the course of the interview that, 
unfortunately, we are all caught in the system of specializa- 
tion, those in the professions as well as those in industries, 
so that one physician does nothing all day but examine eyes, 
another stomachs, while another sees nervous people all day 
long. 

In this case, as in many others, one had to make plans for 
recreation and diversion. With short hours of business—the 
day is over at four-thirty—clerks can arrange for such outside 
interests. This patient belonged to no clubs, followed no 
sports, and did not seek out interesting books. Presently she 
said she realized that she had been in a rut for two years and 
she made up her mind to do something to break the monotony. 
She is well balanced and can easily develop resources. She 
has perhaps clung to her disappointment that she could not 
be a nurse. 

To create interests and develop them requires determina- 
tion. In the following case, given as a contrast, one sees a 
man who makes a failure of it, though he has the advantage 
financially. He owns his home, possesses other property, 
and has his own automobile, but he is dependent in nature and 
lacking in stamina. He complained of nervousness and ten- 
sion. He had a tightening sensation in the head as if some- 
thing were crunching up his brains. He broke down, cried, 





524 MENTAL HYGIENE 


said that his work was heavy, that he was making many 
errors, and it hurt his feelings to have his supervisor speak 
disparagingly to him. He declared that the whole thing was 
breaking his spirit and that he must have a change. As a 
matter of fact, his work was poor, he was behind with it, and 
his desk was in bad shape. He was given sick leave for 
three weeks and came in several times to talk matters over. 

His father had held an important position and had left him 
some money. His mother died at his birth. He has no rela- 
tives and does not wish his wife to have a child for fear that 
he will lose her. He is full of self-pity and, though thirty- 
three years old, bemoans the fact that he has no father nor 
any one on whom he can lean. He and his wife live a very 
isolated, empty existence with no social contacts. She, appar- 
ently, is as resourceless as he. 

He felt that he could not think of returning to the monotony 
of desk work and decided that he would try the real-estate 
business. Probably he will be better, since this will give him a 
more varied life and more contacts, but one suspects that soon 
he will find the hustling life of a real-estate agent too exhaust- 
ing. 

Besides helping people to develop interests and to find 
outlets for energy other than work, one must see that there is 
not too much discrepancy between ambitions and capacity for 
achievements. A girl of eighteen had been absent a few days 
on account of nervousness. She complained of nausea, in- 
somnia, exhaustibility, crying spells, restlessness, irritability, 
and was depressed and discontented because she could see no 
possibility of satisfying a yearning she had to become a 
physician. This was a rather strange ambition, entirely out 
of keeping with her intelligence level and her situation. She 
had had two years in high school and had been going to night 
school, straining to complete her education. The idea seemed 
to have taken possession of her mind and she had no realiza- 
tion of the amount of preparation and the long course of study 
such a profession would require. She was an orphan, but had 
a good home with an aunt and older brothers. She was a very 
slight, frail girl, undernourished, and her condition was such 
that she was given a leave of absence and sent to the country. 

She responded very well to the advice that she face facts 
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and adjust herself to them. It was suggested that she might 
become a nurse, but even for that profession she would have 
to build up a much better physique and it would be wise to 
hold the matter in abeyance until she is twenty. She has 
reported from time to time and is contented with her work, 
which she is now able to carry, but has a tendency to nausea 
and stomach attacks when things come up to worry her. 

Most of the clerks enter the company at seventeen. All of 
them have had a public-school education; there are some high- 
school graduates, and a great many may have had one or two 
years of high school. When they come in directly from school, 
they get into the swing of work, and excellent habits of in- 
dustry are established which stand them in good stead all 
their lives. On the other hand, those who come in in the 
twenties, who have had a number of restless years or, per- 
haps, have not been employed at all, have great difficulty in 
settling down to working day after day, routine fashion. It 
is not only that they lack habits of industry, but that they 
have acquired, in many cases, habits of invalidism which show 
in the way of frequent headaches, weak spells, and nervous- 
ness, symptoms that are often habit reactions. They are 
solicitous about themselves, wonder if they are strong enough 
to work, and lack confidence in their endurance. 

Usually there are difficulties more intimate and personal 
than monotony of work and emptiness of nature. It is neces- 
sary to ascertain what these problems are and to determine 
whether they are being met in a healthy manner or whether 
there is some morbid mental process in operation. To do this 
it is absolutely necessary to win the confidence of the indi- 
vidual. Naturally, the atmosphere is somewhat different from 
that of a physician’s office, to which a patient goes of his own 
accord to discuss his problems. On the other hand, by being 
a part of the same industry, a physician has the opportunity 
of seeing his patient frequently, and of talking with those who 
supervise him, who perhaps have known him for a number 
of years. Through the nurses who visit the homes of sick 
employees, one is able to gain a very good idea of the family 
situation, the home atmosphere, and the estimate of the 
mother or the home-maker of the patient. These nurses in 
their visits accomplish a great deal in the way of creating a 
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more healthy mental and social atmosphere, just as nurses 
bring about better sanitation and better health conditions 
generally. A word from the nurse is usually sufficient to 
bring a relative to the office for a conference. In the Metro- 
politan Life Insurance Company, it is common to find more 
than one member of a family employed; there are fathers and 
daughters, sisters, brothers and sisters, and cousins, so that 
one frequently has an informant at hand. Very often we have 
more-than one patient from the same family. 
the campaign in mental hygiene, nowadays, is aimed at 
getting hold of patients before serious conditions have 
developed. Having a specialist on the medical staff of an 
industry seems a great prophylactic step. Repeatedly, 
peculiar behavior and changes in personality are noted by 
heads of departments in charge of clerks before anything has 
been noticed at home. Moreover, the extreme sensitiveness 
on the part of relatives to mental illness makes them reluctant 
to see changes when attention is called to them. For example, 
a young man suddenly behaved in a very odd way in his de- 
partment. Nothing had been noted before except that he had 
complained somewhat that the man who checked up his work 
and supervised it was being too severe with him, charging him 
with too many mistakes. Then one morning he brought a pecu- 
liar package to his section head, which he unwrapped, taking 
out a magazine and then a picture of his baby. He said that his 
fellow clerks, especially one woman who had worked near him, 
were talking about him and making such remarks as, ‘‘ Yes, 
it’s a nice baby, but in a year from now you will not be able 
to dress it so nicely. You will not be able to take care of it.’’ 
The section head assured him that no one had been talking 
about him and that the woman whom he accused hardly knew 
him, but he could not be convinced. The young man was told 
that he was nervous and it was suggested that he might like 
to go to the sanatorium which the company maintains. Where- 
upon he immediately got into a panic and telephoned to his 
wife that she should get their valuables from the safety- 
deposit box and meet him at the station with their baby, and 
they would run away, because he thought the people in the 
office were trying to separate them. After that, the patient 
was not allowed to work, a nurse visited the home, and the 
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man’s father was called to the office and told that his son 
showed symptoms of a very serious mental breakdown. 

The young man remained at home for a week or ten days, 
was quiet, and showed no odd behavior. In a telephone con- 
versation with the family physician, it was found that the 
father had given him no information whatever of the delu- 
sional state which the patient had manifested. Other mental 
symptoms developed and the man had to be sent to a hospital. 
This case illustrates the advantage of being able to put im- 
mediately into the hands of family physicians facts of the 
greatest importance. 

In another instance, in her round of visits to the homes of 
sick employees, the nurse found a man who seemed very 
nervous and, she thought, depressed, so she asked him to come 
in for an examination. He was a typical picture of the 
paralysis agitans type of encephalitis lethargica. His speech 
was slurring, he was constantly drooling saliva, he had very 
marked tremor, aad his gait had changed. The condition had 
been gradually developing for two months, yet he had been 
steadily on the job. He had not reported to the dispensary, 
but had consulted a private physician, who had told him it 
was a case of nerves and that he must fight it. His occupation 
was that of a day watchman in a corridor and, as long as he 
was on duty, his superiors did not realize that he was sick. 
The man’s wife had been operated on a few months previously 
for cancer of the breast,.and he was exceedingly worried about 
her. His fellow watchman had attributed his condition to 
worry and, presumably, the family physician took the same 
attitude. 

A boy who had been in the company only a short time and 
had been absent a few days was sent for examination. In 
reporting his absence, the section head said that there was 
something odd about the case, for the boy was dull and unable 
to concentrate on his work, yet he appeared intelligent and 
had been an honor student in school. He codperated well on 
examination, and did not show any unusual behavior except 
a peculiar mannerism of closing his eyes at intervals. In 
response to questions, he said a change had come over his 
mind, a sort of dream state. He thought it might be due to his 
eyes. He complained that his skin seemed too loose, espe- 
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cially on his face, and that his chin was not strong. The 
mother was sent for and asked to take the boy to Bellevue 
Hospital for observation. From there he was admitted to a 
state hospital as a case of dementia praecox. The mother had 
noted nothing wrong except that for the last month the boy 
had been indifferent and had complained of weakness. She 
had worried because he had made friends with an undesirable 
companion, but she had not suspected that he was seriously ill. 

On going over the records for 1922, it was found that 14 
per cent of those examined had been discontinued from the 
company by May 1 of this year. An employee is not given 
health insurance until after he has served six months. During 
this period one may say that he is on probation so far as his 
health record is concerned. A few had been dismissed because 
they showed evidence of nervousness immediately after 
coming to the company or had given false statements con- 
cerning past health records, but some left to stay at home, a 
few simply failed to report for work, two secured better posi- 
tions, and a number of the girls left on account of marriage. 

It will be seen that many who are referred for examination 
are going through a period of unrest and instability. Very 
often this is due to changes that are taking place within the 
individual, adjustments to new emotional situations—for 
example, becoming engaged. A girl may work steadily for 
five years with an excellent record. As soon as her attention 
becomes divided and her interest is more in shopping than in 
her work, she becomes discontented, restless, and nervous. 
Very often girls who are referred are very poorly oriented in 
sex matters and they become frightened and upset at the 
prospect of marriage and the change that it will mean in their 
lives. Though engaged, marriage may be far in the future, 
so that after a few personal talks they become stabilized again 
and settle down to the routine. Several cases amounting to 
anxiety neuroses have been successfully managed without loss 
of time. 

The examinations are now taken as a matter of course by 
the employees and they usually come voluntarily to seek 
advice, just as they go to the dispensary for any ailment. 
Those who come in this way for consultation usually make 
excellent progress. One finds all types of the psychoneuroses, 
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anxiety states, hysterias, and depressions, conditions that are 
mild and permit the individual to continue his work. 

In some cases a brief leave must be granted when rest is 
required for recuperation, but in that case very definite plans 
for treatment are outlined. The patient reports from time 
to time for interviews, in which his problems and conflicts are 
discussed in a detailed manner. He comes to have an interest 
in getting well and confidence in what is being done for him. 
The ordinary practitioner is usually not interested in a purely 
nervous case. He is apt to speak of the patient as a ‘‘nut’’ 
and to be so bored that he dreads to see him. He may treat 
him in one of two ways. He may say that it is a question of 
nerves, which the patient must fight out for himself as medi- 
cines are of no avail; whereupon, the patient often turns to a 
Christian. Scientist or a chiropractor. The other method of 
treatment is to prescribe a rest cure or to give various kinds 
of local treatment, with the result that the attention of the 
patient is centered more than ever on his complaints and his 
hypochondriasis increases. One must, of course, see to it 
that the physical side is not neglected; it may be necessary to 
supply hypnotics to tide over sleepless periods, to provide 
milk, to improve the nutrition, or to outline plans for exercise 
and recreation. Occasionally, however, the one great need of 
the patient is for a little sympathy, appreciation, and encour- 
agement. A girl of twenty-two, who had been working for the 
company for five years, was referred from the dispensary on 
account of headaches. She had lost no time from work, but 
was exceedingly tense, had grown irritable, and sometimes 
cried for no apparent reason. She is an only child, and her 
parents, over sixty years of age and incapacitated, are de- 
pendent upon her earnings. She had three years in high 
school and left to go to work. Off and on she has taken courses 
at night. She is particularly interested in literature. She is 
ambitious and wants to accomplish something in life. These 
ambitions do not seem out of keeping with her mental capac- 
ity, but she is bound down by her economic situation and has 
grown discouraged. In her own way, she has tried to develop 
her resources, but has become rather warped, due to the lack 
of balancing contacts. She says that she has deep thoughts 
and if she talks about what really interests her, her fellow 
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clerks say that she is crazy. Two years ago she studied the 
Bible, but in a very critical attitude, throwing over her 
religion, which had probably been a steadying influence. Then 
she took up Russian literature. Her family physician evi- 
dently saw something wrong with her mental hygiene, took 
radical measures, tore up her library card, and told her that 
she should give up reading. A more sensible course would be 
to guide the girl in her reading so that she can get something 
constructive and helpful from it. 

She had been going with a man for a year and considered 
herself engaged to him when, by accident, she discovered that 
he was married and had been deceiving her. This blow came 
about two months before she was sent for examination. The 
shock of having been deceived and the loss of a companionship 
that she had enjoyed must have played a rdéle in creating 
tension and headaches. 

One sees any number of employees of the conscientious type 
who carry heavy burdens and need and deserve a word of 
encouragement and guidance in adapting themselves to cir- 
cumstances that are unalterable. 

From the standpoint of the company, there are certain 
situations in which subsequent action is dependent upon the 
opinion and advice of the specialist. These situations relate 
to (1) the payment of disability, (2) the question of retire- 
ment, (3) the advisability of excusing from overtime work, 
(4) the changing of vacations after the schedule has once been 
made up, (5) the possibility of cutting down frequent absences 
ascribed to ill health when there is no physical disease 
apparent. 

When the question of money enters into the already com- 
plicated picture of a nervous case, difficulties are increased. 
In a case of traumatic neurosis it is, as a rule, advisable to 
pay damages in a lump sum, for to deal out small amounts 
each week only keeps the invalid nursing his aches and pains 
so long as there is any money coming to him for doing so. 
While in many cases it may be an incentive to an employee 
to get well if he does not receive money, on the other hand, 
nervousness is a legitimate illness and, for a certain period 
of rest and recuperation, disability must: be allowed. The 
problem is indeed a complicated one and ofttimes vexatious. 
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The following case may be cited to show the immediate benefit 
that followed the cutting off of disability payments. 

A man of forty-one, who had been in the employ of the 
company for seventeen years, suddenly, in the summer of 1916 
while in a barber’s chair, felt that he was going to faint. 
Afterwards he became nervous and apprehensive with many 
fears. He was in the sanatorium from September 1916 to 
February 1917, as an incipient case of tuberculosis. After 
his return to work, he had frequent days of absence and one 
long period of disability from May 1920 to January 1921. His 
physicians then reported that his mind was gradually becom- 
ing deranged; he was depressed and feared being sent to an 
asylum. In February 1922, he was referred because of his 
frequent visits to the dispensary. Every few days he came 
up to be reassured about something; usually he asked to have 
his heart examined. He complained of vertigo and felt that 
his legs were not strong enough to carry him; he would not 
go out alone and would not even leave the building unless 
accompanied. His wife also had a position as a clerk and 
came and went with him to and from work every day. 

He was seen at intervals from February until September, 
when he asked for a sick leave. The disability department 
wished to know whether this was necessary as the man had a 
reputation of taking off every day that could be credited to 
sickness, working just enough to keep his disability payments 
up to the maximum amount. It was advised that disability 
be refused. When he returned after a few days’ absence, he 
was quite surprised that he received no money. He also 
found that his section head, who had been very indulgent and 
patient, was thinking of transferring him from the depart- 
ment on account of his very poor record. 

The patient became alarmed, promised to do anything asked 
of him if permitted to stay on his old work, and from that time 
on really made every effort to do the best he could. He even 
went about the city alone on errands and began to take 
pleasure in the freedom he had gained from his fears and 
apprehensions. He ceased being a nuisance to the dispensary 
physicians and his section head now reports that he seldom 
talks about his health and has become interested in his work. 
He has recently bought a radio, and spontaneously reported 
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this new interest, saying that it is the first time for years he 
has been able to forget himself. 

Perhaps the false impression has been given that simply 
cutting off the patient’s disability cured him. As a matter 
of fact, a good deal of time and patience had been spent on him 
from February until September. Many of his nervous habits 
had already been broken—for example, that of constantly 
taking his own pulse. The emotional factors of his life had 
been reviewed and quite a lot of interesting material had been 
brought to the surface; for example, his first wife had died 
very suddenly, immediately after his return from the sana- 
torium. Whatever gain he had made there was probably lost 
through this emotional shock. From then on he was dominated 
by fear of sudden death. Although he had married again, 
and quite happily, his second wife did not fill the place of the 
first, whom he had known since childhood. It was not until 
three months after the first interview that his real feelings of 
grief came to expression. Actual constructive results had 
been gradually accomplished in the interviews with the 
patient, but the cutting off of his disability first made him 
realize that he had achieved an emancipation from his phobias 
and hypochondriasis. 

A field worker from a district office in another state had 
been with the company for twenty-seven years. He came to 
the home office in September for consultation about his situa- 
tion. He had been under the care of a physician since Feb- 
ruary, but had not given up work until July. He complained 
of insomnia, nervous indigestion, melancholia, and dreams of 
the anxiety type, and had a fear of losing his mind. He had 
gone to Atlantic City for a few weeks and the physician who 
examined him there sent in a report advising that the man 
be put to work, that his symptoms were all subjective. He 
added gratuitously that people would stay at Atlantic City as 
long as possible and he saw no reason why the patient should 
do so. 

The next physician who saw him recommended retirement. 
On going over his record, it was found that in 1907 he had 
had a mild breakdown lasting only a brief period, in 1917 he 
had been in the company’s sanatorium for seven weeks, and 
again in 1918 for thirteen weeks. The previous conditions 
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had been similar—depressions that were reactions to difficult 
problems. 

The man was fifty-two years of age; the symptoms that he 
showed were benign; he had recovered three times before 
from mild attacks of melancholia. To retire him at fifty-two 
when his physical condition was good would undoubtedly be a 
blow to him and would prolong his illness. Advice was given 
that he be carried on disability for a time longer. Three and 
a half months later he had entirely recovered; he seemed a 
very different person with his interest and energy again in 
evidence. 

In regard to overtime, at certain seasons some sections are 
very busy for a period of a few weeks and clerks are required 
to work on into the evening. For this they receive extra pay. 
It seems fair that all of them should remain on the job unless 
an adequate excuse is offered. A man of thirty-four, who has 
been with the company sixteen years, was referred for ex- 
amination from the dispensary because of sleeplessness, 
worry, nervousness, and indigestion. He did not seem in bad 
shape physically, but complained that he could not work over- 
time. He was not very talkative and the condition seemed 
obscure. He had never had any leaves granted on account of 
sickness, and his dispensary record was remarkably clear ex- 
cept that in 1920 there were a few months when he made fre- 
quent visits on account of vague complaints. The physician 
had written on the card, ‘‘Bunk. Wants to dodge overtime. 
Nervous, worried; will not say what he worries about.’’ His 
attention was called to this and he was asked for an explana- 
tion of his worries at that time. He smiled and said that he 
had been engaged; he had been all worked up about it—it was 
the wrong girl—and the engagement had been broken off. 

This gave the key to the present situation. He admitted 
that he was now engaged again and obviously he was react- 
ing in the same manner. He felt miserable, jumpy; his 
stomach jumped as if it had convulsions. Work worried 
him and he blamed it for all his troubles. He was mildly 
depressed and said that he would rather be out of the way 
than go on like this. He had become irritable and inert and 
had given up all his amusements. Whereas he used to be 
popular, he felt that people did not care for him now. 
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This did not seem to be a case where the patient could be 
forced to fight it out alone without aid. From the time when 
he came in in the morning he was in a state of apprehension 
for fear that he would not be able to finish by four-thirty; he 
could hang on that long, but no longer. A medical excuse 
from overtime was furnished; he was tremendously grateful, 
and as a result made an excellent patient, entering into an 
analysis as to why an engagement to marry may bring on ill- 
ness. He has kept at work every day, and a breakdown with 
loss of time has been avoided. 

In May the heads of departments arrange a schedule for the 
clerks’ vacations. After the time has been assigned and 
plans made, it causes great inconvenience, and work may be 
seriously disrupted, if this schedule is broken up. Clerks may 
complain that they are nervous and must get away immedi- 
ately. No one wishes to be unjust if they are sick. On the 
other hand, if something can be done to alleviate the nervous- 
ness and they can continue at work until the appointed time 
for their vacation, it means a great deal in keeping up the 
work of the department. Those who complain of nervous- 
ness, therefore, and ask for immediate vacations are sent for 
examination. It may be that the patient has problems which 
ean be straightened out or mitigated so that work need not be 
interrupted. Provided a person has a sincere interest in his 
work, a great deal can be done by an appeal to loyalty and 
to a feeling of responsibility for fellow clerks. 

A girl was referred last summer, in June, because she felt 
that she must have her vacation. It was her reputation that 
every year she wanted her vacation early and then could not 
hold out through the summer. She had a good record—had 
been out only on occasional days, with a two weeks’ leave in 
1921 on account of nervous exhaustion. At the time of the 
examination she had been having dizzy spells for two months, 
usually brought on by excitement. She had had headaches 
since childhood and had always been nervous, easily upset 
over anything, and always crying; she is still called a cry 
baby. In childhood she had tempers, would shut herself up in 
a dark room and cry. 

It was found the dizzy spells were dependent upon men- 
struation which was irregular. She also had a palpable thy- 
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roid, a slight tremor, and was thirty-five pounds overweight. 
As to the immediate situation, she had become engaged only 
a month before the interview. She wanted her vacation be- 
eause her fiancé could go away at that time. 

In talking over the matter, it was found that she had a good 
many points of sensitiveness. She was afraid to marry and 
refused to wear her engagement ring; moreover, she hesitated 
about getting married because she would have to live in a 
suburb and could not think of being so far away from her 
parents. She did not have adequate instruction about the 
physiological facts of reproduction and immediately became 
interested in a plan for treatment of her neurotic state. She 
was actually quite loyal to her section head and fellow clerks 
and was willing to stay on the job when she found that she 
would get some help. She worked steadily through the sum- 
mer and took her vacation in September, according to 
schedule. 

Only one more history will be given. This will illustrate 
the possibility of improving attendance when frequent ab- 
sences are attribuable to nervousness or exhaustion. This 
woman, aged thirty-seven, is now under treatment. She has 
been with the company since 1909. In 1914 she had a nervous 
breakdown and was in a convalescent home until March 1915, 
when she was sent to the company’s sanatorium, remaining 
there until October 1917. She was considered a moderately 
advanced case of tuberculosis. Since her return she has been 
away at different times, perhaps a month, for debility or 
nervous exhaustion. She has also, at various times, taken a 
few weeks’ leave at her own expense because she felt unable 
to work and the physicians did not find a physical basis for 
granting her disability. She was the youngest in a large 
family. Her father had been very alcoholic, her mother died 
when she was a child, and an aunt, who had been brought up 
in a convent, came into the home. This aunt was exceedingly 
strict, and most of the patient’s present sensitiveness is due 
to the severe reprimands that she had in childhood for trifles. 
For example, when she was about sixteen, she answered the 
doorbell; a man was there, a neighbor, and she smiled and 
spoke pleasantly to him. For this the aunt reproved her, say- 
ing that she had been sinful and immodest. Thereafter she 
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avoided answering the doorbell and would disappear if any 
strange man came to the house. She went through a period 
of being a man-hater and complains that she is uncomfortable 
to this day in her work because, if she has to come in contact 
with men, she blushes so painfully. 

During this year the patient had been absent eleven scat- 
tered days and had been home sick a week when she was sent 
for examination. She complained mainly of nausea, belching 
of gas, and fatigue. She was disheartened, discouraged, and 
felt that she could never be strong and well. Her sleep was 
disturbed by dreams from which she awoke terrified and 
trembling. Examination brought out the fact that, aside from 
her unhappy home and heavy burdens, her inner life was dis- 
rupted with conflicts of an instinctive nature. She was much 
relieved to be able to talk to a woman physician, and it was 
not difficult to help her because she so sincerely wanted it. 
She returned to work, but has to be seen once or twice a week 
because other experiences which are buried in her memory 
come to the surface and upset her. She still needs encourage- 
ment and help in becoming de-sensitized to various painful 
memories. 

She carried on her work for perhaps three weeks; then was 
sick and absent a day. In getting the details of what had 
happened, it was ascertained that she wakened from a dream 
nauseated and immediately vomited clear fluid. This condi- 
tion kept up all day long, though there had been no headache, 
no biliousness, no constipation, and no indiscretion in diet. 
When she thought of the dream, she became nauseated. The 
dream in itself was simple: a fellow clerk was eating an 
apple and passed it on to the patient, asking her to finish it. 
She had taken a few bites about the core when she suddenly 
awoke in a state of nausea. No attempt was made to inter- 
pret this dream on a symbolic basis, but it led to the ventila- 
tion of the patient’s feelings about this friend and to the 
divulging of a great deal of information that was helpful in 
understanding her problems. The experience in itself was of 
immense value in demonstrating to her how physical reactions 
and illnesses can come from emotional conflicts. It was es- 
pecially efficacious in eradicating from her mind the idea that 
she had stomach trouble of a serious nature. 
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Nothing whatever has been said about organic cases, 
epilepsy, patients with neuropathic constitutions or chorea, 
or about actual neurasthenic states in the literal sense of the 
word—that is, states of weakness, nervousness, and exhaus- 
tion following in the wake of influenza or some severe infec- 
tion. One group, numerically almost equal to that of the 
psychoneuroses, which has been left entirely out of discus- 
sion, is that of the endocrine disorders. Perhaps the most 
interesting of these are the thyroid cases. Some of them 
seem to follow influenza; others seem to be entirely due to 
emotional strain and stress; many seem to be of mixed origin 
or unexplainable with the data at hand. They make a bridge 
from the neurasthenic type—using the term in its narrow 
meaning—to the psychoneurotic group. 

Of tremendous value and interest are the individual health 
records which date back nine or ten years. The physician can 
profitably study these before entering on treatment, but 
aside from the aid to the understanding of cases, they are of 
immense value to medicine in general because of the knowl- 
edge that may be gained from the study of the life records of 


a large group of people over a long period. 

Department stores, factories, and industries now have their 
physicians and nurses. This is the first step in the conserva- 
tion of health. After the study and treatment of organs and 
systems of the body, there will naturally follow an interest in 
the individual as a whole, and mental hygiene will become a 
regular part of industrial health work. 





THE EDUCATION OF THE NURSE IN THE 
PRINCIPLES OF MENTAL HYGIENE 


JULIA P. WILKINSON, R.N. 
Weare, New Hampshire 


f Yate need of psychological and psychiatric knowledge for 
the nurse has long been recognized by leaders in the 
nursing world. A few—in particular those connected with 
state hospitals or state societies for mental hygiene—have 
worked steadily to bring this need to the attention of nurses, 
through papers at state and national meetings and articles in 
nursing publications. — . 
An examination of the files of the American Journal of 
Nursing shows ever-increasing interest in the subject. Since 
the Journal was founded in 1900, it has published reviews of 
many important books on nursing care in mental and nervous 
diseases, on psychology, psychiatry, and psychoanalysis, on 
mental defect viewed from a medical or a sociological stand- 
point, and on all allied subjects. Notes from the medical 
press—starting with a discussion,’ in the second issue of the 
Journal, of an article in the Boston Medical and Surgical 
Journal on psychic factors in disease—give the current 
opinion on such subjects as neurasthenia in children, the value 
of rest cure in neurasthenia, work as a remedy in neuras- 
thenia, fatigue as a factor in mistakes, surgery and the 
neurotic woman, and a host of others. 

Articles primarily of a practical nature have appeared 
frequently, discussing such topics as nursing care of the in- 
sane, the care of nervous patients, psychology and nursing, 
the mental study of patients by nurses, the relation of mental 
to physical welfare in a patient, the administration of a mental 
clinic, psychiatry for nurses, care of the defective child, the 
psychology of habit, and the like. Many of these articles have 
been by nurses and were first given as papers before state 
nursing associations all over the country. 

1¢*The Nurse and the Psychic Factor’’, by Delia Knight. The American 


Journal of Nursing, Vol. 1, pp. 111-14, November, 1900. 
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From time to time articles by prominent specialists have 
appeared, such as The Teaching in Neurological Hospitals by 
Dr. Joseph Collins,’ which lays stress on individualizing the 
patient and on the fact that the education of the patient calls 
for balance and a sound philosophy of living on the part of 
the nurse. Dr. Pearce Bailey,? Dr. Louis Casamajor,’ Dr. J. 
Foster Kennedy,‘ Dr. Smith Ely Jelliffe,=5 Dr. Edward B. 
Angell,® and Dr. Morris J. Karpas* are other specialists who 
have contributed papers on various phases of mental nursing. 

The most noteworthy contributions, to several of which we 
shall have occasion to refer in more detail later, stressed the 
educational and preventive phases of the work and provided 
the stimulus to much definite progress. These articles, which 
in a sense outline the significant developments during these 
years, were as follows: 

The issue of the Journal for March 1902 contained a paper 
by Miss Julia Lathrop entitled Women in the Care of the 
Insane.® The author cited conditions, appealed to the humane 
impulse of nurses, and asked whether their work in this field 
could not be extended to include other functions than mere 
attendance. Her aim, she stated, was ‘‘to point out a line of 
development which is already beginning and which may be 
hastened by public attention’’. 

The next landmark was a paper, Nursing the Insane, by 
Dr. William L. Russell, which appeared in September 1907.° 
In this paper, Dr. Russell corrected the popular misconception 
that treatment in cases of mental disease is limited to cus- 
todial care and reviewed the history of training schools in 
connection with hospitals for mental disease. That this was 
the first important résumé of the subject presented to nurses 
was made plain in the editorial comment, which expressed the 
hope that the time would come ‘‘when nurses in every general 
*The American Journal of Nursing, Vol. 11, pp. 434-39, March, 1911. 
*Ibid., pp. 526-30, April, 1911. 

*Tbhid., pp. 608-09, May, 1911. 

*Tbid., pp. 696-702, June, 1911. 

*Tbid., Vol. 12, pp. 395-401, 479-84, February and March, 1912. 
*Ibid., Vol. 15, pp. 364-71, February, 1915. 

*Thid., Vol. 16, pp. 408-10, February, 1916. 


*Tbid., Vol. 2, pp. 430-34. 
*Tbid., Vol. 7, pp. 926-33. 
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hospital will serve a short period in a hospital for the insane 
before being registered’’.1 Dr. Russell was invited to address 
the International Congress of Nurses in London in 1909, and 
read an important paper there—A Survey of the Nursing of 
Mental Diseases. 

In May 1910 Dr. William Mabon read a paper on nursing 
care of the insane before the National Associated Alumnae 
of Training Schools. This paper was later printed in the 
Journal After discussing the responsibilities of the mental 
nurse and outlining the courses given to nurses in the state 
hospitals in New York, Dr. Mabon takes up the comparatively 
new subject of the prevention of insanity. ‘‘Just now this is 
engaging the attention of psychiatrists and philanthropic 
organizations, and plans are being elaborated for the prosecu- 
tion of the work. ... We have every reason to believe that 
prophylaxis will play as great a rdéle in the field of mental 
diseases as in physical, and that a skilled nurse will be as 
important a factor in the one as she has been in the other. The 
field is new, however, and our progress for a time must be 
slow, for there is no past experience to guide us.’’ Dr. Mabon 
urged his hearers to make a careful study of the needs of the 
insane from the nurse’s and social worker’s standpoints. 

One of the earliest attempts to familiarize nurses with the 
work of the societies for mental hygiene was a paper, Mental 
Hygiene Work and the Possibility of Codperation from 
Nurses, read by Miss Katherine Tucker at the mental-hygiene 
conference and exhibit in 1912 and published later in the 
Public Health Nurse Quarterly*® Miss Tucker reviewed the 
work done in after-care and the methods of procedure of the 
newly formed National Committee for Mental Hygiene, and 
urged nurses to inform themselves upon the subject, pointing 
out the need for their codperation in the recognition and care 
of incipient cases. 

The first prominent mention of societies for mental hygiene 
in the American Journal of Nursing appeared in the issue of 
January 1912 in an article* by Miss Elnora E. Thompson, 


* The American Journal of Nursing, Vol. 7, pp. 915-16, September, 1907. 
*Tbid., Vol. 10, pp. 887-96, August, 1910. 

*Vol. 5, pp. 70-80, January, 1913. 

***Mental Hygiene in Ilinois.’’ Ibid., Vol. 12, pp. 287-91. 
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agent for the Illinois Society. The issue of August 1912 con- 
tained a second reference to such societies in a paper by Miss 
Lathrop—The Appeal of the Insane to the Nursing Pro- 
fession*—which had been read at the annual convention of 
the American Nurses’ Association in June of that year. Ata 
section conference on mental hygiene held after the meeting at 
which this paper was read, it was agreed that ‘‘the field of 
mental hygiene is a wide one and of paramount importance; 
that its development is just begun; that training schools must 
be made attractive, and that for a well-rounded training, affilia- 
tion with a general hospital is necessary for the specialized 
hospital, and vice versa; also, that a more definite interest 
should be stimulated in this important branch of the general 
nursing profession’’.2 Since this date, the national societies 
have maintained committees to study the problem, and section 
meetings have been held at all conferences. 

In February 1912, Miss Lillian Wald, in her paper The Doc- 
tor and the Nurse in Industrial Establishment; emphasized 
the mental factors involved, and this same question of fatigue 
and overstrain was brought out by Miss Lavinia Dock,‘ in 
1913, in discussing the relation of the nurse to the working 
world. At the 1913 annual conference of the American Nurses’ 
Association, the importance of mental hygiene was recognized 
in the address of Miss Adelaide Nutting on the nurse as an 
educator.® 

The issue of the Journal for December 1914 contains the 
report of a conference at the Psychopathic Hospital in Boston, 
and quotations from Dr. Ernest Southard’s paper, which 
advocates getting away from the custodial type of nurse.® 
In 1915 appeared Miss Tucker’s report on conditions in train- 
ing schools in connection with hospitals for mental disease, 
which will be referred to later. There is record of little prog- 
ress during the war, except, of course, notes on the war 
neuroses. During the last few years, however, contributions 
+The American Journal of Nursing, Vol. 12, pp. 908-20. 

*Ibid., p. 978. 

*Ibid., pp. 403-08. 

***Status of the Nurse in the Working World’’, by Lavinia L. Dock. Ibid., 
Vol. 13, pp. 971-75, September, 1913. 


* The American Journal of Nursing, Vol. 13, pp. 927-37, September, 1913. 
*Ibid., Vol. 15, pp. 217-18. 
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on the subject have been very numerous. The following are 
some of the significant papers: 

The Demands Which Mental Hygiene Makes Upon the 
Graduate Nurse, by Jessie Taft, Ph.D.': 

Psychopathic Nursing, by Donald A. Laird.” 

A Program of Mental Hygiene for Nurses, by William 
Barclay Terhune, M.D.* 

Psychiatry for the Student Nurse, by Christine Beebe.* 

The Element of Personality in Nursing, by Donald A. 
Laird.® 

Mental Health of Children, by V. M. McDonald, R.N.* 

Mental Hygiene for Nurses, by A. Warren Stearns, M.D.’ 

A Plea for the Inclusion of Mental Nursing in the Training 
School Curriculum, by Harriet Bailey, R.N.§ 

Is Psychiatric Training Essential in the Equipment of a 
Graduate Nurse? by Esther L. Richards, M.D.° 

Mental Hygiene and Mustard Plasters, by Frankwood E. 
Williams, M.D.*° 

Extensive as is the field of thought covered in the foregoing 
article, and well informed as the leaders in nursing education 
and the more thoughtful graduate nurses have become through 
their own reading, thinking, and participation in the develop- 
ments of mental hygiene, it is evident that for the profession 
at large, articles in the Journal and addresses at state and 
national meetings cannot alone take the place of a preparation 
begun while they are pupil nurses. The need for such prepara- 
tion has been particularly evident to public-health nurses. 
‘*Repeated experiences with mental problems in the com- 
munity have demonstrated to them the need of more informa- 
tion regarding their subject, and they are asking for enlight- 

*The American Journal of Nursing, Vol. 17, pp. 889-96, July, 1917. 

*Ibid., Vol. 20, pp. 685-89, June, 1920. 

*Tbid., pp. 815-24, July, 1920. 

‘Tbid., Vol. 21, pp. 450-54, April, 1921. 


*Tbid., pp. 697-702, 775-78, July and August, 1921. 


*Ibid., Vol. 22, pp. 6-8, 90-92, 174-76, October, November, and December, 
1921. 


*Tbid., pp. 334-37, February, 1922. 
*Tbid., pp. 531-34, April, 1922. 
*Tbid., pp. 625-32, May, 1922. 
“Tbid., pp. 739-43, June, 1922. 
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enment, that their services may be of more value to 
community.’’ 

What have been the facilities for the education of the 
student nurse, and where have opportunities for clinical ex- 
perience been available? With a few exceptions, the only 
places prior to 1912, when the call for well-equipped nurses 
was becoming urgent, were the large state hospitals or pri- 
vately endowed institutions for mental disease. In order to 
decide whether these provisions met the need, it will be neces- 
sary to review somewhat in detail the development of hospitals 
for mental disease and the place of nurses in those hospitals. 

The psychiatrists who so admirably set forth to nurses the 
latest developments in mental hygiene were connected with 
the most progressive institutions; they were pioneers in the 
hospitalizing of asylums through the institution of remedial 
measures, in the education of the public in the conception of 
insanity as a disease, and in the establishment of after-care 
for discharged patients and of clinics for the early detection 
and treatment of incipient cases. Throughout the country at 
large, however, the development has been far from parallel, 
some states even now being obliged to carry on campaigns 
for the extension of humane care to all insane through their 
removal from almshouses. Dr. Charles R. Bancroft, in 1906, 
deplores ‘‘the attempt to decry the hospital idea on the ground 
that it is a mere passing fad’’,? and Dr. Russell, in 1907, 
states that ‘‘ purely custodial problems continue to absorb the 
best efforts of those engaged in the work’’.* During the last 
few years, however, newer ideas have permeated even the 
backward institutions. What has been the development of 
nursing in these institutions? 

In the early days of humane care for the insane in America, 
the ideal of the superintendent was to keep his hospital small 
enough so that he might give each of his patients individual 
treatment and personal association. The attendants worked 
directly under the control and supervision of the physician. 


1Dr. William B. Terhune in A Program of Mental Hygiene for Nurses. See 
note 3, page 542. 

*In ‘‘Women Nurses on Wards for Men in Hospitals for the Insane.’’ 
Reprinted from Proceedings of the American Medico-Psychological Association, 
Boston, June, 1906. 

*In Nursing the Insane. See note 9, page 539. 
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They were seldom educated persons, but at the best institu- 
tions were at least kind and faithful. During the latter half 
of the nineteenth century, however, the hospitals became very 
large and the attendants could not be personally supervised. 
The first training school for attendants was established at 
McLean Hospital, Waverley, Massachusetts, in 1880, by Dr. 
Edward B. Cowles. Other schools were started, but with 
much less rapidity and success than was the case with training 
schools connected with general hospitals, despite fine indi- 
vidual efforts, notably those of Miss Linda Richards and Miss 
Sara Parsons. 

This inequality of development may be attributed to a 
number of reasons. In the first place, the majority of psy- 
chiatrists and hospital superintendents were slow to recognize 
the need of trained nursing’ care. As example of this is an 
article published in 1902, on modern methods of provision for 
the insane, which is remarkably advanced in its conception of 
new developments—psychopathic hospitals, out-patient clinics, 
and the like—but makes no mention of the need for special 
training of nurses.’ It is a long way to the time when ‘‘recog- 
nition by the general practitioner of the importance of the 
mental element to be treated in patients suffering from dis- 
eases not usually considered purely mental has increased the 
demand for psychiatric nurses’’,? or when, in discussing the 
progress of psychiatry in the last quarter century, the state- 
ment is made that ‘‘improvement of the medical end of the 
work cannot very well take place without a corresponding 
improvement in the nursing part’’.® 

Then there have been a number of controversies—some of 
which have not yet been satisfactorily concluded—in medical 
meetings and journals as to whether or not women nurses 
should be employed on male wards, how much responsibility 
they should be given there, how comprehensive the curriculum 
should be, whether the training schools need to be accredited 
schools, whether they should try to turn out registered 

1<*Twentieth Century Methods of Provision for the Insane’’, by Frederick 
Peterson, M.D. American Journal of Insanity, Vol. 58, pp. 407-15, January, 1902. 

*‘*The Responsibility of the American Psychiatric Association in Relation to 
Psychiatric Nursing’’, by E. H. Cohoon, M.D. American Journal of Psychiatry, 


Vol. 2, pp. 211-17, October, 1922. 
* Thid. 
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nurses, and, in reference to affiliation, whether the general 
should precede the special training or vice versa. In regard 
to the curriculum, the two following quotations give two con- 
trasting points of view: 

‘‘Class work should be reduced to a minimum .. . for 
while it has the look of real school work, it may not be half as 
helpful to the nurses as instruction in the wards.’’? 

‘* At first it seemed unnecessary to have the curricula very 
extensive or of high standard, but we have arrived at the 
point where the interests of the patient demand standards as 
high as the training in general hospitals.’’ ? 

Certain differences in the development of training schools 
in hospitals for mental diseases and those in general hospitals 
were brought out by Dr. Russell in 1907, and again in 1909. 
These sehools, he says, in connection with mental hospitals, 
do not stand out as such a definite feature of the hospital 
organization as they do in connection with the general hos- 
pitals. The movement for the better nursing of the sick, from 
which the general-hospital school resulted, did not include the 
mentally diseased. At first schools in connection with general 
hospitals were established and supported by private benevo- 
lence; they were backed by a strong popular movement; 
women of the highest character and intelligence took up the 
work from the beginning; and the best of the graduates were 
available as organizers to establish new centers, the move- 
ment thus spreading under the auspices of the nursing profes- 
sion itself. 

Mental-hospital schools, on the other hand, were not estab- 
lished separately from the hospital. They were under medical 
auspices, the superintendents desiring better personal service 
for the patients. The ‘‘fatal error,on the part of both hospi- 
tals and schools, of generally accepting as inherent and final 
the existing relationship between the two’’ was particularly 
characteristic of mental hospitals, and to them especially ap- 
plies the arraignment ‘‘the training of nurses remains one of 


+«<«The Better Training of Nurses in Insane Hospitals’’, by Walter Channing, 

M.D. Boston Medical and Surgical Journal, Vol. 169, pp. 719-22, November 13, 

1913. : 

*Dr. E. H. Cohoon, in The Responsibility of the American Psychiatric Asso- 
ciation in Relation to Psychiatric Nursing. See note 2, page 544. 
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the few survivals of this earlier and largely outworn type of 
education [the apprentice system].’’? 

The status of a large number of these training schools has 
been determined in recent inquiries. The first was conducted 
by the Committee on the Care of the Insane of the American 
Nurses’ Association. Miss Katherine J. Tucker, who was in 
charge of the work, made her report in 1915, and it was later 
published in the American Journal of Nursing? At that time 
200,000 persons were being cared for in mental hospitals in 
the United States. The committee sought to find out what 
part the nursing profession was playing in this field, what 
contribution it was making to the care and prevention of men- 
tal disease. One hundred and fifty-four questionnaires were 
sent out to state hospitals; 71 were heard from. Of the 41 
that maintained training schools, 10 offered three-year 
courses, 15 courses of two years and three months, and 16 
two-year courses. Only 18 affiliated with general hospitals. 
The age requirement on entrance was generally eighteen. 
The educational qualification for admission was in most cases 
only grammar school, only 13 requiring one year of high 
school. 

One of the significant facts brought out in these question- 
naires was the anomalous position of the superintendent of 
nurses, as often called assistant principal or merely chief 
nurse. The training and experience of the occupants of this 
position varied; the majority were graduates of a mental 
hospital who had taken a postgraduate course in a general 
hospital. Their salaries were not high; their duties were as- 
sorted. Little complete authority was given them; in only 
14 did they control the assignments and hours of the nurses. 
The training schools were mostly small, with many attend- 
ants; thus the superintendent of nurses had, for the most 
part, little or nothing to do with the nursing care given to the 
patients. Less than two-thirds of the hospitals maintained 
training schools, and in these only about one-sixth of the 

1 Nursing and Nursing Education in the United States (Report of the Com- 
mittee for the Study of Nursing Education and of a Survey by Josephine 


Goldmark, Secretary). New York: The Macmillan Company, 1923, p. 193. 
* Vol. 16, pp. 198-202, December, 1915. 
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patients received care from nurses. Twenty-three reported 
difficulty in securing suitable or sufficient pupil nurses. 

The facts of this report that relate to the hours and living 
conditions of pupil nurses give us the most fundamental 
reasons why these schools have not increased in number, 
become firmly established, and attracted a sufficient number of 
nurses of high caliber. Thirty-five of the schools that replied 
had a working day of from twelve to fifteen hours; a few gave 
no time off in the form of half days; very few gave any time 
on holidays. Only 18 had nurses’ homes, the remainder hous- 
ing their nurses in the same building with the patients, the 
double room and even the dormitory system being common. 
The majority had no separate dining room for the nurses or 
a place for them to receive guests. Nine made no provision 
at all for-recreation. The recommendations that accompanied 
this report urged the state societies for mental hygiene to 
learn the conditions in their state relative to the nursing care 
of the insane and to work for a further extension of training 
schools and a raising of the standards of those already in 
existence. 

In 1922, Dr. E. H. Cohoon, in his paper The Responsibility 
of the American Psychiatric Association in Relation to 
Psychiatric Nursing; gave the results of 126 returns from 183 
questionnaires sent out to state and private mental hospitals. 
His conclusions were that probably only about 39 per cent of 
the 183 hospitals maintained training schools at all, and that 
only 26 per cent could be considered of relatively high stand- 
ard. Dr. Cohoon urged the establishment of more schools 
and a raising of standards, and suggested the possibility of 
listing and classifying the schools according to a standard 
to be established by the association, certificates to be issued 
to the approved schools. 

A third inquiry is reported by Donald A. Laird, of the 
University of Iowa.2 Eight state hospitals were asked to give 
particulars with regard to the content of the psychiatric 
courses and the stage of training in which these courses were 
given. The only psychology taught appeared to have to do 
+See note 2, page 544. 


**¢The State Hospital Training School for Psychiatric Nursing’’, by Donald 
A. Laird. The American Journal of Insanity, Vol. 77, pp. 477-91, April, 1921. 
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with terminology, and the psychiatry concerned ‘‘ diagnostic 
minutiz that would be of little practical use’’. As to the posi- 
tion of the psychiatric courses in the schedule, they were com- 
monly: given in the last year of training. Upon this practice, 
Laird comments: 

‘**Unless special training is given from the beginning of the 
probationary period, an opportunity is made for the forma- 
tion of habits of conduct and thought regarding mental 
patients which have as their basis grossly erroneous concep- 
tions of the nature of mental disease and the réle of the nurse. 
The patients are committed to the care of the state hospital 
primarily because of mental symptoms and it is to the adjust- 
ment of these that the attention of the nurse should be 
directed from the beginning of her association with the 
patients. To neglect the psychiatric training of the nurse 
for a year or more will precipitate disastrous results both for 
the nurse and her charges. It is an exceptional nurse indeed 
who, left to form her own conceptions of mental disease dur- 
ing a year or two of life with state-hospital patients, will not 
be influenced adversely by such experiences as dodging mis- 
siles and listening to abusive barrages of billingsgate. With- 
out a knowledge, however rudimentary it may be, of the mean- 
ing and interpretation of these disorders of behavior, the 
ward experience will reinforce the everyday hypotheses with 
which the nurse entered service in place of substituting more 
practical and therapeutically constructive conceptions. Being 
instructed at first in little but the management of emergencies 
and later mainly in the types of mental disorder, it is no 
wonder that even after graduation from the training school 
the nurse looks upon mental disease as ‘downright mean- 
ness’.”’ 

In the amount of routine work required, mental hospitals 
have always made a poor showing as compared with general 
hospitals, and the nurse is wasting a large part of her time if 
‘**the test of the reasonableness of her duties”’ is ‘‘their edu- 
cational value’ The first few months of any training 
should justly be ‘‘a period of genuine probation, testing the 
metal of the prospective student through hard and often dis- 


1 Nursing and Nursing Education in the United States, p. 229. 
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tasteful manual work’’. But a writer on the better training 
of nurses in mental hospitals would have the students ‘‘do the 
housework in the wards’’,? throughout their entire first year. 

The backwardness of these training schools has not only 
resulted in their own students being few in number and inad- 
equately equipped, but has retarded the development of affili- 
ation with general hospitals. In the 1923 report of the Com- 
mittee for the Study of Nursing Education there are some 
pertinent comments and conclusions on this point. The care 
of mental and nervous diseases is stated to be one of the 
services ‘‘in which modern demands on nursing make train- 
ing increasingly necessary”’, but the report adds: ‘‘Unfor- 
tunately, suitable facilities for training in these services have 
been and still are very difficult to secure.’’® 

Again: ‘‘Comparatively few of the special public hospitals 
for mental diseases have been in the past, or are to-day, of 
a caliber or equipment fit for the training of nurses.’’ * 
‘«. . . itis evident that before the rich clinical opportunities 
offered by many of these special institutions can be made 
available to affiliates . . . the management and educational 
standards must be raised to a more modern level.’’® 
er the suitability of institutions for mental and nervous 
eases offering opportunity for affiliation should be determined 
by standards set by some central body .. .’’® 

It is apparent that other opportunities will have to be util- 
ized or devised to give the hospitals time to work out their 
problems. Where they have developed, psychopathic hospi- 
tals offer excellent experience to the nurse. A conference 
held at the Psychopathic Hospital in Boston, in 1914, about 
two years after its opening, debated the ‘‘expediency of en- 
ticing general-hospital graduates to take postgraduate 
courses in psychopathic work’’. Dr. Southard said that more 
must be done for the nurses in mental hospitals than in the 
past. ‘*One of the troubles with our present system, as gen- 
eral-hospital nurses see it, is that they find insane-hospital 

*Ibid., p. 228. 

*Dr. Walter Channing. See note 1, page 545. 

* Nursing and Nursing Education in the United States, p. 213. 

‘Tbid., p. 403. 


*Thid., p. 406. 
*Ibid., p. 465. 
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work to consist largely of ‘watchful waiting’ instead of con- 
structive treatment.’’! 

It is significant to note that the nurse’s unpreparedness 
has been the social worker’s opportunity, and that in this 
field the psychiatric social worker has developed with rapid- 
ity and success, especially at the Boston Psychopathic Hos- 
pital, through the efforts of Miss Mary Jarrett, working in 
conjunction with Dr. Southard. The strong footing gained is 
shown by the fact that while numerous able articles have 
appeared in Menta Hyorene concerning the education and 
training of psychiatric social workers, the need of nurses for 
such education has received scant attention. Dr. Southard, 
writing in 1918, says: ‘‘In the present phase of social-service 
development, social workers are apt to be of a finer grain 
and a more finished higher education than the majority of 
nurses, and accordingly the social workers are inclined to 
develop a feeling of group superiority to nurses.’’? This 
question of the relation of psychiatric social worker and 
nurse will be discussed further in connection with the subject 
of preventive mental-hygiene work in public-health nursing. 

In regard to mental wards in general hospitals, which, if 
they existed in any number, would offer pupil nurses the 
clinical experience they so much need, Dr. Terhune states 
that ‘‘education supplies the minor reason why all general 


hospitals should have a psychopathic ward; service to 
humanity, the major reason’’.® 


In 23 hospitals studied by Miss Josephine Goldmark in her 
survey of nursing and nursing education,‘ including chiefly 
the superior training schools in the more highly organized 
hospitals, only five offer clinical opportunities for training in 
mental and nervous diseases. Even in some of these the edu- 
cational loss from lack of correlation was deplored—to this 
service ‘‘of extreme interest and value’’, a young student may 
be assigned for some three months in her first year, without 
previous instruction or preparation, receiving her theoretical 


*See note 6, page 541. 

* Mental Hygiene and Social Work, by E. E. Southard, M.D. Menta HyYGreEne, 
Vol. 2, pp. 388-406, July, 1918. 

* A Program of Mental Hygiene for Nurses. See note 3, page 542. 

*See note 1, page 546. 
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work a year or two later. In some hospitals, this service is 
elective or available to only a few students. 

Out-patient experience in mental or nerve clinics, when edu- 
cational rather than routine in nature, is of the utmost value, 
but hospitals show great variations in this matter, the devel- 
opment of the dispensary having been ‘‘an evolution 
according to local conditions and needs’’, and hence present- 
ing ‘‘a great variety of types, differing widely as to organiza- 
tion, standard of care, number and character of clinics, and 
participation in community health activities’’. 

The report of the Committee on Nursing Education sug- 
gests a policy that the general hospital may follow in 
default of something better: ‘‘When affiliations prove im- 
possible to secure, the two months allotted to training in 
mental and nervous diseases should be spent in the medical 
service, where classes and clinics should be held on the modern 
nursing and treatment of mental disorders, using for demon- 
stration whatever opportunities the hospital may afford. 
Such are, for instance, neurological patients in the general 
wards, as well as the mental phenomena in delirium during 
fever, recovery from anesthesia, ete.’’? It is to be hoped, 
however, that there will be a rapid increase in the number of 
mental wards in general hospitals, of mental and nerve 
clinics, and of affiliations with approved mental hospitals. 

It is not only ‘‘practically impossible to grasp psychiatry 
unless clinical material is demonstrated’’,? but in the experi- 
ence of the writer, the impression made on one by observing 
day after day and caring for both acute and chronic cases is 
the foundation of a lasting interest in improved methods of 
treatment and a stimulus to preventive efforts. It has been 
said of chronic patients that they are ‘‘to a certain extent 
the product of the régime which is just passing. They pay 
for the neglect of the nursing profession.’’* Having seen the 
end results, one gives more whole-hearted support to the 
furtherance of occupational therapy and all other measures 


1 Nursing and Nursing Education in the United States, p. 332. 

*Tbid., p. 465. 

*Dr. William B. Terhune in A Program of Mental Hygiene for Nurses. See 
note 3, page 542. 


*‘*Nursing in Mental Disorders’’, by Adele S. Poston. Proceedings of the 
Mental Hygiene Conference and Exhibit, 1912, pp. 45-50. 
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for retarding the process of deterioration. Then, too, ex- 
perience with the exaggerated deviations makes one observe 
minor deviations more readily and take them more seriously. 
And recollections of cases of paresis and alcoholism give one 
a definite purpose when in contact in any way with the prob- 
lems of syphilis and alcohol. 

As to the type of psychology to be taught as a basic prep- 
aration for dealing with mental cases, there has been, as one 
would expect, no unanimity of opinion. The most divergent 
views have been expressed. In 1915 Miss Effie J. Taylor, 
writing in the Johns Hopkins Bulletin’ on the newly estab- 
lished course for the nurses in the Phipps Psychiatric Insti- 
tute, reflected a distrust of the newer psychology: ‘‘The 
study has not yet an authoritative background, and with the 
limited knowledge of the subject it is possible to give the 
nurse in so short a course, she is not prepared to discriminate 
and sort out the contradictory statements and apparent disa- 
greements, and glean the truth, if truth there is.’’ It appeared 
that the students had been asking the meaning of dreams, and 
that ‘‘we say we do not know; that is not our problem’’. 
‘*Sensational literature has no place in a nurse’s library. 
There are only a few textbooks on abnormal psychology or 
psychiatry that the professors in our clinic are willing to 
recommend for our nurses’ reading.”’ 

Dr. Terhune’s views on the matter are as follows: ‘‘Many 
who study psychiatry are given a mixture of fact and fancy, 
with no definite line of demarcation separating the two 
Such education should consist primarily of the facts of psy- 
chology, clinical psychiatry, and psychiatric social service 
and only such accepted theories should be given the nurse as 
will assist her in understanding the facts. Those responsible 
for training nurses, whether it be an undergraduate or a post- 
graduate group, should insist that the lecturers in psy- 
chiatry shall not parade their pet hobbies before students who 
have not sufficient psychiatric background to weed out the 
facts from the fancies. It is as necessary in psychiatry as 


1**Nursing in The Henry Phipps Psychiatric Institute,’’ by Effie J. Taylor. 
Johns Hopkins Hospital Bulletin, Vol. 26, pp. 206-09, May, 1915. 
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it is in all science for one to be careful at whose feet he sits, 
for there are careless, if not false, prophets in the land.’’? 

On the other hand, Laird finds that one state school gives 
lectures on the psychology of the unconscious, and ‘‘some 
psychoanalysis in the last year’’, and feels that ‘‘it is en- 
tirely possible to give a rather full exposition of interpreta- 
tive psychiatry in a form that will be readily assimilated by 
the pupil nurses. In one training school lectures have been 
given on the unconscious mental levels. The fact that the 
nurses not only appreciated, but really enjoyed these few 
elementary lectures demonstrates the practicability of the 
idea.’’ He also expresses the view that since ‘‘the asylum 
becomes a hospital when the nurses function efficiently in 
assisting the patients in their normal adjustments 
the function of the psychiatric nurse demands a dynamic psy- 
chology as a basis for conveying the concepts of modern inter- 
pretative psychiatry . . . What the nurse needs to prepare 
her for efficient service among mental patients is a compre- 
hension of conduct mechanisms, not clinical entities.’’ ? 

The writer is reminded of her own experience in affiliating 
for three months in 1919 at one of the best-known private 
institutions in the country. Here patients’ histories were not 
supposed to be known to the nurses and attendants; conse- 
quently there were lurid tales enough current on the subject 
of various patients’ delusions, but no real understanding of 
the causes on which they were based, and the wise, helpful, 
and honest way to deal with them. Lectures were given to 
the affiliates; the benign, white-haired superintendent usually 
sat looking out of the window, expounding, with an air of re- 
moteness, a very old type of functional psychology. Social 
aspects and human problems and situations were not even 
touched upon. A query one day at the close of a lecture 
occasioned such a look of astonishment that one wondered if 
in that hospital a nurse had ever before asked a question. A 
Freudian mechanism could not have survived in that atmos- 
phere of hoary antiquity. 


1A Program of Mental Hygiene for Nurses. See note 3, page 542. 


*The State Hospital Training School for Psychiatric Nursing. See note 2, 
page 547. 
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On the whole, as new courses are being introduced, the 
trend is definitely toward acceptance of the newer psychology 
and faith in its great usefulness to the nurse if properly pre- 
sented. At present the trouble in most general hospitals is 
that they do not teach any psychology at all. It was found in 
only nine of the schools studied by Miss Goldmark. In the pro- 
posed curriculum for university schools of nursing, fifteen 
hours are to be devoted to lectures on psychology, while men- 
tal and nervous diseases rank with medical, surgical, and 
communicable, forty-five hours being allotted to lectures in 
each subject. This will set a new standard for all schools. 
It is encouraging to note that a few schools even now have 
highly developed courses. Already, in Johns Hopkins, the 
course of study in psychology and psychopathology given to 
student nurses extends through the three years of training. 
There is a second course on the relation between mental and 
physical elements in disease, a short course on the psychopa- 
thology of children, clinical psychiatry with demonstrations, 
and three months’ required duty in the wards of the Henry 
Phipps Psychiatric Clinic. In the presentation of the psy- 
chology in this course, attention is drawn ‘‘toward a concept 
of mind expressed in individual behavior and adaptation of 
life experiences’’. Special emphasis is put upon the early 
recognition by public-health nurses of conduct disorders.! 

Two closely related lines of development are coming more 
and more into prominence and may in time revolutionize hos- 
pitals and hospital training. These are (1) the growing recog- 
nition of the mental element in all disease and (2) the empha- 
sis, in the teaching of all the services in the hospital, on the 
preventive aspect. The likelihood of strong support from 
nurses in the mental-hygiene movement is thus increased by 
the new type of teaching and by the angle from which all sub- 
jects relative to mental health and disease are presented. The 
clear exposition of the need for more attention to preventive 
work is one of the chief contributions of the report of the 
Committee for the Study of Nursing Education. Its pages 


***The Course of Study in Practical Psychiatry and Psychopathology as Given 
to Student Nurses in the Henry Phipps Psychiatric Clinic, The Johns Hopkins 
Hospital’’, by Effie J. Taylor, The American Journal of Nursing, Vol. 22, 
pp. 534-38, April, 1922. 
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are permeated with the preventive point of view. It points 
out unsparingly the failure of training schools to ‘‘give due 
weight to the prevention of disease broadly conceived’’,’ and 
‘*the need of radical change in training to provide for all 
students a new stress on methods of prevention as well as 
eure, and that minimum of social interpretation which is in- 
dispensable in the modern health movement’’.? The state- 
ment is made that ‘‘this limitation, typical of her whole cur- 
riculum, is one of the most serious handicaps in the training 
of the nurse’’.® 

In this light, how rich can the out-patient experience of the 
student be made! In the dispensary she can learn the sig- 
nificance of minor symptoms, the importance of early ex- 
amination and diagnosis; she can gain an insight into ‘‘the 
new emphasis on checking disease in its incipient stages before 
it has advanced too far for cure, and of inculeating the laws of 
hygienic living before bad habits on the part of the patient 
have crystallized’’.* 

Miss Goodrich, as always, expresses the heart of the matter: 
‘‘The problems in mental training are infinitely more intricate 
and delicate than those met in any other branch of nursing 

and require, therefore, the highest type of women 
with the most thorough and all-round preparation. Here, not 
less than in other fields, is the preventive work from the 
standpoint of the community the greatest need.’’® 

So ‘‘the public-health nurse is right in feeling that she must 
have the equipment, if it is obtainable, which will make some 
of the formidable mental problems encountered by her chal- 
lenges to helpful work rather than obstacles that justify 
surrender as soon as their nature is recognized’’. ‘‘ With 
psychiatry definitely entering the field of prevention and 
attempting to make widely known the mental mechanisms that 
so largely control the emotional lives of human beings . 
the public-health nurse, even to understand the drama of life 
enacted in the homes that she visits, must acquire some of the 


* Nursing and Nursing Education in the United States, p. 187. 

*Tbid., p. 148. 

* Thid., p. 369. 

*Tbid., p. 331. 

*** Nursing Care of the Insane’’, by Annie W. Goodrich. The Modern Hospital, 
Vol. 6, pp. 284-85, April, 1916. 
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new knowledge of the deep springs of conduct.’’ And finally, 
**she must not be forced, for lack of some additional training 
and a slightly different point of view, to be handicapped in 
this part of her work’’.! 

As a piece of vivid testimony on the value of a good psy- 
chiatric course, and a linking up of the nurse in training with 
the nurse in the field, no better illustration could be found 
than an article, already mentioned,? by an undergraduate in 
the Army School of Nursing, entitled Psychiatry for the 
Student Nurse, which is worth quoting quite fully. The writer 
questions why in ‘‘current articles in mental-hygiene maga- 
zines, so much stress is put upon the subject of special train- 
ing in psychiatry for social workers and so little is said about 
the training of the student nurse in this branch’’. She 
describes the affiliation of the Army School—how unpopular 
the experience was in anticipation, but how much the students 
got out of it. As some of the results, she mentions the insight 
gained into many cases ‘‘that were a source of bewilderment 
in our former experience’’, the new ‘‘grasp of mental disease 
as a whole’’. Speaking of the training that had preceded, 
she says that while physical training for the nurses had been 
organized, ‘‘we were allowed to shift for ourselves as far as 
mental health was concerned’’. ‘‘The unaccustomed discipline 
would have been more easily assimilated if we had been taught 
earlier the principles of mental hygiene. . . . Many a fine 
potential nurse gives up training because of the difficulty of 
this mental adjustment and . . . goes back to surround- 
ings where one is not required to adopt an entirely new 
method of thought.’’ The training at the Army School, she 
describes as ‘‘an all-round balancing factor’’; ‘‘it teaches us 
to make rapid mental adjustments, to act quickly, to be firm 
in our decisions, and to keep our own emotions under firm 
control’’; ‘‘we feel a little more sure of ourselves in many 
ways, and we have gained a deep respect for psychiatrists and 
the work they are engaged in. We hope that nurses are not 
going to hand over all of this interesting service, with its 
promising future, to the social worker. It holds fully as 
much for us as for them, and we who have had this exceptional 


* Nursing and Nursing Education in the United States, p. 86. 
*See note 4, page 542. 
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opportunity hope to spread our enthusiasm among the 
students in training schools where the course is optional or 
not included at present in the curriculum’”’. 

The relationship between psychiatric social workers and 
public-health nurses in this field should not be impossible of 
adjustment, nor the aims of the two groups so widely sepa- 
rated as to make codperation out of the question. The nurse 
who intends to specialize in psychiatric social work should 
unquestionably have a thorough preparation. The picture 
drawn by Miss Taft is not attractive: ‘‘Without training in 
social technique, in all probability without anything but the 
most intuitive and unconscious psychology, and without 
understanding of social problems, she can have nothing to 
contribute to the work of the psychiatrist beyond the kind of 
thing she has done in the wards.’’! This is a real challenge 
which can be met only by better education for all nurses. In 
the meantime, it behooves each individual nurse in the field to 
examine and evaluate her own qualifications and preparation 
as compared with those of psychiatric social workers. No 
public-health nurse wants to be the inferior worker in any 
field. It is always, after all, the good of the patient that is the 
primary consideration. If in any given situation the nurse 
finds available the services of an expert, with a more far- 
reaching knowledge and a surer touch than she possesses, let 
her withdraw her bungling efforts and learn from the 
experience. 

Such stepping aside must be only a temporary expedient. 
There is no getting away from the fact that to meet the 
responsibilities thrust upon her, the public-health nurse must 
have, not only a sound knowledge of social conditions, tech- 
nique, and resources, but also an enlightened psychological 
approach to persons and situations; and these her education 
must increasingly give her. Often, particularly in rural work, 
the nurse is the only available person with an understanding, 
however inadequate, of the problems of mental hygiene, and 
she must be prepared to meet them. ‘‘Let no one think’’, 
says Miss Goldmark in the report of her survey of nursing 


+ Qualifications of the Psychiatric Social Worker. MENTAL HyGIENneE, Vol. 3, 
July, 1919, p. 433. 
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and nursing education, ‘‘that such situations will be rare in 
the daily experience of the public-health nurse.’’! 

A number of openings for nurses in the field of mental 
hygiene have already been touched upon. The private nurse 
should not be omitted. ‘*‘Nurses who are fully capable of 
caring for mental patients in their homes practically do not 
exist; a large city is fortunate if it possesses one person so 
trained’’, writes a physician.? For the more intelligent care 
of all classes of patients in their homes the right approach is 
needed, and if a nurse keeps up with progress, even only to 
the extent of following her nursing publications—she may not 
have time for more in private duty—she may have oppor- 
tunities to further preventive work. 

In institutions, there are the many positions in ward work 
or supervisory work in the state hospitals for’ mental cases 
or in small private sanatoria; there are also positions in 
occupational therapy and follow-up work, in schools for men- 
tally defective children, and in the psychopathic building or 
hospital of reformatory institutions for girls or women. A 
nurse with sufficient preparation may undertake psychiatric 
social work. She may attach herself to a court clinic, since 
psychiatric criminology should be considered a field for nurses 
as well as physicians. The nurse connected with a psycho- 
pathic hospital should do her part to make it serve as ‘‘a 
prophylactic and educational station’’, realizing what vast 
strides have been made when such a description as the follow- 
ing is representative of its function: ‘‘Standing in a com- 
munity on the plane with the general hospital or other special- 
ized hospital, it emphasizes, mental disease, and should serve 
as a center to which may come for advice and counsel those 
suffering from psychoneuroses and the early stages of mental 
disease, as easily and freely and with as little prejudice as 
those suffering from the early stages of tuberculosis seek out 
a hospital for tuberculosis; a center to which can be brought 
for diagnosis the supposedly backward child, before further 
damage has been done; a center to which parents, aware of 


* Nursing and Nursing Education in the United States, p. 87. 
*Dr. William B. Terhune in A Program of Mental Hygiene for Nurses. See 
note 3, page 542. 
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the neurotic inheritance of their children, can come for advice 
in their children’s upbringing and education.’’! 

For social hygiene, as for all other types of work, the nurse 
needs, to avoid a distorted and emotional attitude, the point 
of view that regards the behavior of the socially inadequate 
classes, as well as that of patients with mental and functional 
nervous diseases, as imperfect or abnormal adaptations to 
situations in life.” 

Industrial nurses greatly need in their work the mental- 
hygiene outlook and a knowledge of mental and nervous 
symptoms in the occupational diseases, especially those prev- 
alent among girls and women, so as to avoid the common 
error of excessive medication, instead of getting at the root 
of the trouble and adjusting conditions. 

The list of such opportunities might be further extended. 
We come finally to the nurse who has perhaps the greatest 
need for knowledge and the broadest field of usefulness to the 
mental-hygiene movement—the public-health nurse doing 
generalized work, especially in rural sections. 

‘*Kach program of preventive medicine’’, writes Dr. Haven 
Emerson, ‘‘depends upon the thoroughness with which we 
discover all cases of the particular preventable disease in its 
earliest recognizable form.’’* And Dr. Michael Davis, in a 
recent study,* makes the statement: ‘‘The striking fact appar- 
ent after a slight survey of these various movements is their 
common dependence for practical success upon the field 
agent.”’ 

What specific demands does preventive mental hygiene 
make upon the nurse as field agent? For the early detection 
of mental defect the school is, of course, the strategic point, 
and it is almost a universal practice to have a nurse who is 
going into a new field start with school nursing. It is impor- 


1«*Psychopathic Hospitals and Prophylaxis’’, by Frankwood E. Williams, M.D. 
Boston Medical and Surgical Journal, Vol. 172, pp. 933-35, June 24, 1915. 

* The Principles of Mental Hygiene, by William A. White, M.D. New York: 
The Maemillan Company, 1917. 

*The Place of Mental Hygiene in the Public Health Movement, by Haven 
Emerson, M.D. Menta Hyaiens, Vol. 6, pp. 225-33, April, 1922. 


‘Immigrant Health and the Community. New York: Harper and Brothers, 
1921. 





| 
| 
; 
rf 
t 


560 MENTAL HYGIENE 


tant that she should have a practical working knowledge of 
mental defect. If facilities for examination do not exist, she 
should develop them. She should codperate with the state 
schools for the feebleminded, and when commitments have 
been found advisable, put them through as soon as possible. 
She should know the families in her territory from which chil- 
dren have been placed in schools for the feebleminded; she 
should know, also, what children are on the waiting lists of 
such schools and should not fail to bring to the attention of 
the authorities of these institutions any dangerous situations 
or unfortunate occurrences in the lives of these children for 
whom no provision has been made by the state. The more 
evidence of this sort there is in the hands of the institution 
authorities, the more insistent can they make their plea to 
the legislature for increased accommodation for defective 
children. The schools also appreciate information in regard 
to paroled boys and girls, few having adequate equipment for 
follow-up work. 

The rural public-health nurse should establish relations 
with the state hospital, that she may work in codperation with 
their after-care worker, be she nurse or social worker. Such 
an arrangement is often made. Everett S. Elwood, writing 
in the Public Health Nurses’ Bulletin, describes the part the 
visiting nurse plays in New York State, where there are 2,300 
patients paroled from the state hospitals He suggested 
that the state hospitals might arrange courses in mental- 
hygiene field work to equip the nurse to make visits and report 
on patients who were scattered through her territory, at a 
long distance from the hospital, thus saving much time and an 
expensive trip for the field worker. Dr. William L. Russell, 
writing on the place of the state hospital in the mental-hygiene 
movement,” says: ‘‘The educational value alone of bringing 
into close relations with the homes of the patients, and with 
the communities, persons who possess knowledge and skill 
concerning mental disorders can hardly fail to be useful. 


**<The Nurse and Mental Hygiene.’’ Public Health Nurses’ Bulletin, Vol. 1, 
pp. 48-50, June, 1920. 


* What the State Hospital Can Do in Mental Hygiene. MENTAL HYGIENE, 
Vol. 1, pp. 88-95, January, 1917. 
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Individuals and families with psychopathic tendencies are 
brought under observation and the way to preventive work 
may be opened.’’ 

Besides the search for cases of mental defect among school 
children and keeping track of the families known to be low- 
grade mentally, the nurse, coming as she does from outside 
the community, may see certain of the children from a new 
angle and recognize neurotic tendencies to which no one in 
the town has paid particular attention—not even the teacher, 
so apt to be a young girl of the neighborhood, with no normal- 
school training beyond attendance at a six-weeks ‘‘institute’’ 
during the winter recess. But the nurse who picks out and 
follows the progress of such children is not the nurse described 
by Dr. Esther L. Richards as blind to the existence of ‘‘ vexing 
twists of -personality’’ and her own possibilities of service, 
merely because of the limitations of her training: ‘‘treading 
the path of tonsils, adenoids, carious teeth, weight curves, 
tuberculosis, and the reporting of the contagious diseases, the 
school nurse is quite oblivious to the story of the nervous 
child’’.1 

To the nurse who is truly a ‘‘disciple of mental hygiene’’, 
there is no part of her daily work that is not rich with oppor- 
tunity in her réle as ‘‘teacher and interpreter of hygienic 
rules and habit in the home’’.? If she teaches, she must meet 
the test of knowing her material and of knowing how to teach 
it simply and clearly, judged by the ‘‘capacity of obtaining an 
active response’’, ‘‘the ability to call forth the participation 
of others’’.* A person who is rendering practical service in 
the community occupies a position of peculiar advantage. If 
the nurse has made herself indispensable to her community— 
perhaps seen it through an influenza epidemic—there will be 
no difficulty about her being consulted, and what is more, her 
advice will be followed. ‘‘The word that sticks is the word 
that follows work’’, is as true to-day as when Florence 
Nightingale wrote it. 


From her prenatal work with the mother on, the nurse has 


1Is Psychiatric Training Essential in the Equipment of a Graduate Nurse? 
See note 9, page 542. 

* Nursing and Nursing Education in the United States, p. 51. 

*Tbid., p. 111. 
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opportunities to influence opinion and conditions in the direc- 
tion of mental health for the children. She may eliminate 
causes of anxiety and worry which react unfavorably on the 
mother’s general nutrition, and combat unwholesome, disturb- 
ing superstitions and old-wives tales, making pregnancy a 
normal and happy period for the mother, with time for 
thought as to the training of the coming baby. Giving the 
new baby the right start by establishing periodicity of natural 
functions and regularity of routine—the foundations of 
valuable habit formation—the nurse should use every oppor- 
tunity to help parents in their difficult problems of child train- 
ing, calling for such ‘‘unremitting, tactful, and sympathetic 
efforts’’. It is true of the nurse as well as of the parents that 
‘‘any one who has the important duty to guide a child must 
above all have worked with himself and have attained a 
certain clearness about his own personal attitudes and 
motives’’.? 

The nurse must have a practical conception of what is in- 
volved in mental health for children, including both ‘‘normal 
reaction to natural instinct and impulses and training to 
control activities and impulses, concentration on the thing, at 
hand, orderly association, an active attitude in the face of 
difficulties, normal social relations, and a normal sense of 
dependence’’.* One cannot generalize in regard to country chil- 
dren any more than in regard to city children, but the nurse 
is apt to see what she has found elsewhere; perhaps fewer 
tantrums than among foreign families in the cities, where— 
as a doctor once wrote as his sole comment on a clinic card 
after futile efforts with a two-year-old—‘‘baby rules the 
roost’’. But in the course of her experience she will find 
indulgence, neglect of any systematic training, repression, 
and harshness, and she must know how to meet them. She will 
find mothers unable to meet the child’s questioning adequately, 
without evasion or direct falsehood. 
1¢¢Preventable Forms of Mental Disease and How to Prevent Them’’, by 
E. Stanley Abbot, M.D. Boston Medical and plained Journal, Vol, 174, pp. 
555-63, April 20, 1916. 

*Dr. August Hoch in the chapter on mental on in Public Health and 
Hygiene, edited by William H. Park, M.D. Philadelphia and New York: Lea 
and Febiger, 1920. 


* Mental Health for Normal Children, by William H. Burnham. MENTAL 
Hygieng, Vol. 2, pp. 19-22, January, 1918. 
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In some sections, where the stock is run down, she will find 
anything but ‘‘an active attitude in the face of difficulties’’, 
and if she realizes the danger of ‘‘false ambitions and false 
attitudes toward what one has a right to expect from the 
world’’,' she can help the children of unsuccessful families in 
their attitudes and adjustments. Perhaps lack of physical 
vigor, improper food, or a luetic strain is back of a certain 
child’s ambitionless apathy, perhaps it is due very largely to 
bad home conditions. Some of the shy children are destined 
to become even more strange and unneighborly when they are 
adults in years. Many a country town has its pariah families 
off on the untraveled back roads, and such families usually 
have a brood of youngsters who are shunned and left to them- 
selves. The nurse must do her part in the provision of ade- 
quate recreational facilities to overcome the social isolation of 
these children, and prevent the development of precocities or 
abnormalities of sexual life so likely to result from the long, 
lonely, dangerous walk to school or the unsupervised noon 
hour. 

Vocationally, the children need much guidance. Some, of 
real promise, should get away for further schooling instead of 
wasting their abilities in a life to which they are not suited. 
Others—boys who would make good farmers if the life were 
not repugnant to them because of loneliness or repression at 
home—should be encouraged to attend agricultural schools 
instead of drifting to the cities to become misfits in industry. 

What the nurse would like to see accomplished for the chil- 
dren, in general or in individual cases, she cannot bring about 
alone. The main thing is that she see the dangerous strains, 
wake up others to community needs, and set their minds and 
energies at work—perhaps to their own advantage most of 
all, for community activities are sometimes just what is 
needed by women of middle age who have got into the habit 
of unnecessary overwork, whose lives are narrow, without the 
**balancing factors’’ of a multiplicity of interests. 

The nurse should realize the seriousness of such traits as 
‘*unfounded suspicions or anxieties, ill-balanced enthusiasms, 
sudden mood changes without adequate reason, uncalled-for 
feelings of being at a disadvantage, feelings of inferiority, 


*Dr. August Hoch. See note 2, page 562. 
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morbid indecision, tendency to too ready despair, peculiar 
warped mental attitudes, a lack of desire for natural inter- 
course with fellow’'men’’. When she encounters individuals 
in whom such traits are menacing, she should make every 
effort to gain their confidence, overcome in them the prevalent 
horror of state hospitals, and induce them to submit willingly 
to examination and treatment. 

These are some of the many ways in which the nurse can 
do constructive and preventive work. There is one depart- 
ment of her duties in which she is apt to be weak, and which 
she usually finds irksome, and this is in the keeping of records. 
Even when a nurse is businesslike in recording calls on active 
cases, so that a substitute during her illness, for example, 
would find everything in good order, she seldom keeps full 
descriptive notes. This is a side of her work that the nurse 
must increasingly develop. It will entail keeping in touch 
with such methods of study as the use of personality charts 
and other devices for the survey of character deviations. ‘‘On 
account of her unique opportunities for observation, she can 
add to the stock of scientific knowledge concerning the social 
symptoms of mental disease.’’! 

In community work, all the large-scale educational methods 
developed by the various health crusades may, of course, be 
used. But ‘‘invaluable as indubitably are these impersonal 
avenues of approach, something more is needed for that per- 
sonal education which is effectually to impinge upon the con- 
sciousness of men and lead to action’’.? Thus the stress laid 
upon personal contact in the home marks ‘‘a fundamental 
shift in the accent of modern public-health work’’.® From this 
altered point of view, among the prime requisites for the suc- 
cessful spread of the mental-hygiene movement are stress on 
the preventive and social aspects throughout the education of 
the nurse and the organization of nursing services for prompt 
diagnosis, preventive treatment, and the education of the indi- 
vidual in the principles of mental health. 

1 Nursing and Nursing Education in the United States, p. 86. 


*Tbid., p. 40. 
*Tbid., p. 39. 
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MONG the several groups of mental disease, general 
paralysis occupies a prominent place, because it claims 
so large a number of persons each year who are for the most 
part in early middle life and because it is one of the prevent- 
able forms of mental disease. It is generally agreed that all 
eases of general paralysis, as well as of cerebral syphilis, are 
the direct results of syphilis. In addition to these particular 
groups, there are other instances of mental disorder that are 
due primarily to syphilis, and many other cases in which 
syphilis is a contributing factor or an attendant circumstance. 
On account of the comparatively small number of patients 
with cerebral syphilis, the major part of this discussion is 
devoted to general paralysis. 

The data upon which this study is based have been fur- 
nished by 88 state hospitals that sent to The National Com- 
mittee for Mental Hygiene statistics for the fiscal year 1921, 
compiled in accordance with the uniform system adopted by 
the American Psychiatric Association. These hospitals are 
located as follows: Arkansas, 1; California, 6; Colorado, 1; 
Connecticut, 2; Indiana, 4; Iowa, 3; Louisiana, 1; Maine, 2; 
Maryland, 3; Massachusetts, 12; Michigan, 6; Mississippi, 1; 
Nebraska, 1; New Hampshire, 1; New Jersey, 2; New York, 
15; Ohio, 8; Oregon, 1; Pennsylvania, 6; Rhode Island, 1; 
South Carolina, 1; South Dakota, 1; Tennessee, 1; Texas, 1; 
Vermont, 1; Virginia, 4; Washington, 1; Wyoming, 1. The 
wide geographical distribution, the fact that the group is un- 
selected, and the large number of patients included, justify 
the conclusion that the data here presented are typical of the 
country as a whole. 

During the year 1921, there were 28,999 first admissions to 
these hospitals, of whom 16,297, or 56.2 per cent, were males 


and 12,702, or 43.8 per cent, females. To this same group were 
[565] 
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admitted 2,474 males and 553 females with general paralysis 
—or 9 males for every 2 females. 

The following summary gives the sex distribution of the 
first admissions with general paralysis and cerebral syphilis, 
together with their percentages of all first admissions: 










Per cent of total 





Number first admissions 
Males Females Total Males Females Total 
General paralysis... 2,474 553 3,027 15.18 4.35 10.43 
Cerebral syphilis. ... 193 114 307 1.18 0.89 1.05 


































MOUS 0.0 0 0's 2,667 667 





3,334 16.36 5.24 11.48 





The above figures show that one man in every six was ad- 
mitted on account of syphilis. In the four state hospitals 
serving New York City, the ratio was found to be one to 
five. 

The following table gives the age distribution by sexes of 
first admissions to these hospitals during 1921. Very little 
difference appearsinthe percentages for the two sexes, except 
for those under thirty, in which group are found 4 per cent 
of the males and 10 per cent of the females. Of each 100 
new admissions with this disease, 5 entered a state hospital 
before the age of thirty years, 31 between the ages of thirty 





TABLE 1. 





AGE AND Sex or First ADMISSIONS WITH GENERAL PARALYSIS TO 
Srate HospiTats Durtne 1921 









Number Per cent 

Age Males Females Total Males Females Total 
Under 15 years......... wens + + neers 0.7 0.1 
15-19 years............ + 5 9 0.2 0.9 0.3 
20-24 years............ 14 12 26 0.6 2.2 0.9 
25-29 years............ 83 36 119 3.4 6.5 3.9 
30-34 years............ 260 61 321 10.5 11.0 10.6 
35-39 years............ 507 111 618 20.5 20.1 20.4 
40-44 years............ 497 96 593 20.1 17.4 19.6 
45-49 yoars............ 438 91 529 17.7 16.5 17.5 
50-54 years..........+. 300 53 353 12.1 9.6 11.7 
55-59 years............ 173 36 209 7.0 6.5 6.9 
60-64 years............ 113 28 141 4.6 5.1 4.7 
65-69 yoars..........+. 43 5 48 a.¥ 0.9 1.6 
70 years and over....... 17 1 18 0.7 0.1 0.6 
Unascertained ........ 1.0 2.5 1.3 
































Total ......5...0. 3,474 553 3,027 1 
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and forty, 37 between the ages of forty and fifty, 19 between 
the ages of fifty and sixty, and 6 between the ages of sixty and 
seventy. As general paralysis usually develops from five to 
twenty-five years after the original primary infection, and as 
those individuals who contract syphilis generally do so in 
their teens or early twenties, it is not surprising that almost 
70 per cent of the new admissions are between the ages of 
thirty and fifty years. 

The accompanying chart (page 568) compares the age dis- 
tribution of first admissions with general paralysis and the 
first admissions with other psychoses to the hospitals repre- 
sented. 

A study entitled General Paralysis in New York State, 
1913-1922, by Dr. Horatio M. Pollock, to be published in an 
early issue of The State Hospital Quarterly, deals with 
8,142 first admissions with general paralysis to the 13 civil 
state hospitals in New York during that period. In that 
study, the average age on admission for the 6,524 males was 
found to be 44.0 years and for the 1,618 females 42.3 years. 

Of each 100 first admissions with general paralysis to the 
hospitals included in the present study, it was found that 6 
were illiterate, 15 were able to read and write only, 61 had a 
common-school education, 9 had attended high school, 3 had 
attended college, and the education of 6 was unascertained. 
The following table compares by percentages and sexes the 
education of the first admissions with general paralysis and 
those with other forms of mental disease. 


TABLE 2. PERCENTAGE DISTRIBUTION BY EDUCATION AND SEX OF First ADMISSIONS 
WitTH GENERAL PARALYSIS AND First ADMISSIONS WITH ALL OTHER 
Psycnoses To State Hosprrats Durine 1921 








General paralysis All other psychoses 

Education Males Females Total Males Females Total 
SRG bdhan as sees 5.8 6.1 5.9 9.4 9.4 9.4 
Reads and writes....... 14.1 17.2 14.6 19.9 18.7 19.4 
Common school......... 61.2 59.7 60.9 54.5 53.7 54.1 
pre 9.6 8.8 9.4 7.2 10.0 8.6 
RPE EUs cscceves €.0 1.1 3.5 2.7 2.4 2.5 
Unascertained........ 5.3 tan 5.6 6.3 5.8 6.0 
ik 56 suru 200.2 100.0 100.0 100.0 100.0 100.0 
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PER CENT DISTRIBUTION BY AGE GROUPS OF FIRST ADMISSIONS 
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From the above table it will be seen that the first admis- 
sions with general paralysis had a larger percentage of males 
and a smaller percentage of females with a high school or 
college education than the other forms of mental disease com- 
bined. 

As regards environment, it was found that 84 per cent came 
from urban communities and only 14 per cent from rural dis- 
triets, while the environment of 2 per cent was unascertained. 
The environment of the population of the United States as a 
whole is 51 per cent urban and 49 per cent rural. The terms 
urban and rural are used as in the United States census classi- 
fication, urban applying to places having a population of 
2,500 or over, all other places being considered as rural. The 
following table gives the percentage distribution of the en- 
vironment by sexes. 












TABLE 3. PERCENTAGE DISTRIBUTION BY ENVIRONMENT AND SEX OF FIRST 
ADMISSIONS WITH GENERAL PARALYSIS TO StaTE HosprTats Durine 1921 


Environment Males Females Total 
PEEL Ga BOR Uw hse chee ehnsebas 83.6 86.9 84.2 
EES a SRR aes, SO 14.5 11.6 14.0 
CS EE re ere 1.9 1.5 1.8 











PE © 6 & aN akk ean «oe dn beass 100.0 





100.0 100.0 















A study‘ of first admissions to state hospitals during 1919 
showed that the rates for first admissions with general pa- 
ralysis per 100,000 of general population of the same environ- 
ment were as follows: urban 8.6 and rural 2.0. These figures 
differed considerably from the rates found for the other 
psychoses, as shown by the following summary: 


Rate per 100,000 of 
population of same 






environment 

Psychoses Urban Rural 
SE hie s Gah SHUM Es £04. a0 bbs baee cece. 7.2 5.4 
With cerebral arteriosclerosis............... 3.3 1.4 
ES ee 8.6 2.0 
I Dias 06 0'ss 00 0 beiess do ccsceueeccce 2.8 0.6 
Manic-depressive .... ....-sesecsecvecceees 10.5 6.8 
DGMOMTIR PIACCO 2. 2 oo cecsccccrccccccccee 19.4 9.5 
All paychoses . . 1 cece cccccccceceescces 68.2 36.0 


1 Mental Diseases in Twelve States, 1919. By Horatio M. Pollock and 
M. Furbush. Mentrat Hyerene, Vol. 5, pp. 353-89, April, 1921. 
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With respect to the economic condition of first admissions 
with general paralysis to state hospitals during 1921, it was 
found that of each 100 cases, 22 were reported as ‘‘depen- 
dent’’, 56 as ‘‘marginal’’, and 18 as ‘‘comfortable’’, while the 
economic condition of 4 was unascertained. These terms are 
thus defined: ‘‘dependent’’—lacking in the necessities of 
life or receiving aid from public funds or persons outside the 
immediate family ; ‘‘marginal’’—living on daily earnings, but 
accumulating little or nothing, being on the margin between 
self-support and dependency; and ‘‘comfortable’’—having ac- 
cumulated resources sufficient to maintain self and family for 
at least four months. The following table compares the per- 
centage distribution by economic condition and sexes of first 
admissions with general paralysis and those with all other 
psychoses. 
TaBLE 4. PERCENTAGE DISTRIBUTION BY ECONOMIC CONDITION AND SEX oF First 


ADMISSIONS WITH GENERAL PARALYSIS AND WITH ALL OTHER 
PsycHoses To STaTeE HosprTats Durine 1921 


Economic General paralysis All other psychoses 

condition Males Females Total Males Females Total 
Dependent ........... 21.8 23.7 22.2 25.0 22.8 24.0 
Ter eee 50.8 55.9 53.0 48.6 50.9 
Comfortable .......... 17.5 20.2 18.0 18.9 24.4 21.5 
Unascertained ........ 3.6 5.3 3.9 3.1 4.2 3.6 





"On éa 4% 







. 100.0 100.0 100.0 100.0 100.0 100.0 








In regard to the use of alcohol, it was found that of each 
100 first admissions with general paralysis, 27 were abstinent, 
39 temperate, and 23 intemperate, while the alcoholic 
habits of 11 were unascertained. The following table gives 
the corresponding percentages by sexes for first admissions 
with general paralysis and for those with all other forms of 
mental disease combined. 












TaBLE 5. PERCENTAGE DISTRIBUTION ACCORDING TO USE OF ALCOHOL AND By SEX 
or First ADMISSIONS WITH GENERAL PARALYSIS AND WITH ALL 
OTHER PsycHOsEs TO STaTE HosprTracts Durine 1921 


General paralysis All other psychoses 
Use of alcohol . Males Females Total Males Females Total 
Abstinent oi veces te RR 49.7 26.5 31.9 68.5 49.3 
Temperate ........... 42.4 21.3 38.5 39.2 16.7 28.5 
Intemperate.......... 26.0 11.7 23.4 19.0 3.3 11.5 
Unascertained ........ 10.3 17.3 11.5 9.8 11.5 10.6 
























Total... 





scuseste, SUOle 100.0 100.0 100.0 100.0 100.0 
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From the above table a comparatively high percentage of 
intemperance may be ascribed to this group. The differences 
in percentages for the two sexes is also noteworthy. The fol- 
lowing summary from a study for the year 1920, which gives 
the percentage of intemperate users of alcohol among the 
first admissions with the principal forms of mental disease 
during that year, brings out the high rate of alcoholism among 
admissions with general paralysis. 






Percentage of 
intemperate users 
Psychoses of alcohol 
Eh Ae DWE heb odeabate-6chibps enh sn caweesc eee oa 9.7 
With cerebral arteriosclerosis............. Lys weeeuey 14.1 
MNNED DOTUNTEND 6: o's dhancdnodtdewepenccccbecedeses 28.4 
EE 6 tibia ae |<kh spn pense gheere e-eeen aces 4 100.0 
EE 6 sc ne cals Rb ON Re UEC s Bek bab Men's 8.1 
SUNT MUNEOEIOUED os Od cesses sce dedoccsescebers 5.4 
eR I os we he cb 6 sVAMEbas ew boewe cs ses 10.6 
Paranoia or paranoid conditions.............eee-ee0s 11.4 
SN I ay a o''s.0G no .6.0:6'9-0:0.0:6 0's 0:06 80.0400 me 9.4 
Psychoneuroses and neuroses..............+. Py Ee 5.0 
With psychopathic personality...............eeeeces 17.5 
EE NEE MUINONNOY vs. ba e.c'kp'on was whys ve aedssees 12.5 
All other psychoses........ agen oi veheee whee seems 13.5 







I age he 7 eee? Cpe es ee 14.7 











Of each 100 new cases of general paralysis admitted to the 
hospitals included in the present study, 23 were single, 60 
were married, 9 were widowed, 6 were separated or divorced, 
while the marital condition of 2 was unascertained. The fol- 
lowing table gives the percentages by sexes. 


TABLE 6. PERCENTAGE DISTRIBUTION BY MARITAL CONDITION AND SEx oF First 
ADMISSIONS WITH GENERAL PARALYSIS TO STATE HospiTats Durine 1921 







Marital Condition Males Females Total 
DGS b) cnnasenves bbb eeeedes 24.9 13.1 22.7 
o's. Neha de cvesea cee 59.8 59.6 59.7 
Es 50 yg hs dig bai aia ha wes od 7.5 17.1 9.3 
Es 05s paressiebwhwn oa -\\ Baw 2.5 1.9 
ask ide hibed' at obindisoe 4.4 5.3 4.6 
nS FRO OSC ETE TH 2.4 1.8 








bie Hid se eed bes vanccoees ; 100.0 












100.0 








‘Comparative Statistics of State Hospitals for Mental Diseases, 1920. By 
Horatio M. Pollock and Edith M. Furbush. New York: Bureau of Statistics of 
The National Committee for Mental Hygiene, 1922. 
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Particularly striking is the large percentage of married per- 
sons and the marked differences in the sexes of the single and 
widowed patients. 

It has not been found practicable to collect data concerning 
occupations from the state hospitals for mental disease 
throughout the country. But a study of 7,605 males and 1,906 
females admitted to the 13 New York civil state hospitals dur- 
ing the period from October 1, 1909 to June 30, 1921? contains 
considerable information concerning occupations among first 
admissions with this disease. A high rate of general paralysis 
was found among persons employed in domestic and personal 
service. In the professional service, there was an exceedingly 
high rate among actors, authors, editors and reporters, musi- 
cians and music teachers, and a very low rate among clergy- 
men, draftsmen, physicians, and school teachers. 

During the year 1921, there were 312 readmissions with 
general paralysis to 88 state hospitals, of which number 231 
were males and 81 females. They constituted 6.0 per cent of 
the male, 2.4 per cent of the female, and 4.3 per cent of the 
total readmissions to those hospitals. There were 34 readmis- 
sions with cerebral syphilis, of whom 21 were males and 13 
females, constituting 0.5 per cent of the readmissions. Read- 
missions come principally from the dementia-praecox and 
manic-depressive groups, these two forms of mental disease 
together accounting for about two-thirds of the readmissions 
each year. 

General paralysis is a type of mental disease from which 
exceedingly few persons recover. From the group of hospi- 
tals represented in this study 16,915 patients were discharged 
during the year. Of this number only 558 were patients with 
general paralysis. The following summary shows the distri- 
bution of these patients by sex and condition on discharge: 


TABLE 7. CONDITION ON DISCHARGE OF PATIENTS WITH GENERAL PARALYSIS 
DISCHARGED FROM STATE HosprTaLs Durine 1921 


Number Per cent 
Condition Males Females Total Males Females Total 
EE in. cigs notsaatee 7 6 13 1.6 4.6 2.3 
Improved ... 2... cs sccccecs 263 86 349 61.4 66.2 62.5 
Unimproved.............. 158 38 196 36.9 29.2 35.1 









Total . oc ccesccsces 428 130 558 100.0 100.0 100.0 


1**Oecupation and General Paralysis’’, by Horatio M. Pollock and William 
J. Nolan. State Hospital Quarterly, Vol. 8, pp. 388-408, May, 1923. 
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From the above summary, it will be seen that 2 per cent of 
the patients discharged with general paralysis were reported 
as recovered and 63 per cent as improved on discharge. The 
corresponding data for all discharges during that year may 
be of interest. 


TABLE 8. CONDITION ON DISCHARGE OF ALL PATIENTS DISCHARGED FROM STATE 
HospiTats Durine 1921 
Number Per cent 

Condition Males Females Total Males Females Total 
IG 044 Oss be enccee: Seren 2,784 5,537 30.0 36.0 32.7 
Improved. ............-.. 4,289 3,639 7,928 46.7 47.1 46.9 
WIMEMIBTOVES . wok wc ecccees 1808 1,005 2,383 15.0 13.0 14.1 
Not insane 764 303 =: 11,067 8.3 3.9 6.3 





WEE 6 44s beheces nee. Speen 7,731 16,915 100.0 100.0 100.0 


Based upon total admissions with general paralysis for the 
year, the recovery rate for this disease was 0.4 per cent and 
the improvement rate 10.5 per cent. In other words, for every 
1,000 patients who were admitted with general paralysis, 4 
were discharged as recovered and 105 as improved. The im- 
provement rate among the males was 9.8 per cent and among 


the females 13.6 per cent. 


The corresponding percentages for the principal psy- 
choses during 1920! may be of interest. 


Per cent Per cent 
discharged as discharged as 

Psychoses recovered improved 

7.9 

. a8. 
General paralysis : 12 
PG ad a 0 tub nese Voc cewtccedocees 46. 
Manic-depressive 24. 
Involution melancholia 23 
Dementia praecox 34 
Paranoia or paranoid conditions 31. 
Epileptic psychoses 22. 
Psychoneuroses and neuroses 28. 
With psychopathic personality 26. 
With mental deficiency 21. 


or oe 
-“ © 


ne ee ee 
Crake aANwToorar 


w wo bo 
SSESauMmes 


Along with low percentages of recovery and improvement 
we find a high percentage of deaths in the general-paralysis 


1 Comparative Statistics of State Hospitals for Mental Diseases, 1920. See 
note, page 571. 
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group. In these 88 state hospitals, 2,008 males and 432 fe- 
males died with general paralysis during 1921. These deaths 
were 27.0 and 7.4 per cent, respectively, of the total deaths for 
each sex. Based upon total admissions for the year in each 
sex, the death rate for males with general paralysis was 74.7 
per cent and for females 68.4 per cent. In the study by Dr. 
Pollock referred to on page 567, the annual death rate among 
males with general paralysis was 341 per 1,000 under treat- 
ment, and among the females 279 per 1,000 under treatment. 

Of the 2,440 patients with general paralysis who died in 
these hospitals during 1921, 21, or 1 per cent, were under 
twenty-five years of age; 65, or 3 per cent, were from 
twenty-five to thirty; 627, or 26 per cent, were from thirty 
to forty; 908, or 37 per cent, from forty to fifty; 586, 
or 24 per cent, from fifty to sixty; 197, or 8 per cent, from 
sixty to seventy; and 28, or 1 per cent, were seventy years 
and over. In the case of 13 the age at death was not ascer- 
tained. The chart on page 574 compares graphically the age 
distribution of patients dying with general paralysis and 
those dying with all other psychoses combined. 

The following table gives the percentage distribution of 
deaths with general paralysis and with all other psychoses by 
ages and sexes. 

TABLE 9, PERCENTAGE DISTRIBUTION BY AGE AND SEX OF PATIENTS DYING IN 
State HOSPITALS WITH GENERAL PARALYSIS AND WITH ALL 
OTHER Psycuoses Durine 1921 
General paralysis All other psychoses 
Age group Males Females Total Males Females Total 
Under 15 years Kole is . 0.1 0 
15-19 years 
20-24 years 
25-29 years 
30-34 years 
35-39 years 
40-44 years 
45-49 years 


50-54 years 
55-59 years 


AK wwooeoranonaw 
or 


8. 
17. 
19. 
17. 
15. 

9. 


mM De ee 
CHOANAOCIABE He 
ware cAaNnoHacarrem 
Dee 
obrpoewreouaaa 
QwerDrHowrnrnwDaAdT w 
AAAnkNYOS 
NOUNAnRonnunaunwe 


oe 
cocooeos 


70 years and over 
Unascertained........... 


Caowhe hb anrae » mw 
w 
ooew ewan 


OH oO © im & & O & 


5 
2. 
1 
0. 





Total............... 100.0 100.0 100.0 100.0 100.0 
* Less than one-tenth of one per cent. 
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The age at death is relatively low for general paralysis. 
The following summary of patients who died in the New York 
state hospitals during 1921+ shows the average age at death 
in a few of the principal psychoses, from which it will be seen 
that the average age for general paralysis is lower than for 
any other of the principal groups of mental disease. 


Average age 
Psychoses at death 
Senile..... 
General paralysis 
Aleoholic...... 
Manic-depressive. . . 
Dementia praecox 
Paranoia or paranoid conditions 
MMUEIUEG ss 5 8 oc weescces Pedvecedccccbedcdcccevecess vete 45.4 years 


Of as much significance as the age at death is the short 
period of hospital residence of patients with general paraly- 
sis. It was found that of each 100 deaths, 60 had a hospital 
residence of less than one year; 27 of more than one, but less 
than three years; 12 from three to eight years; and 1 from 


nine to nineteen. The following table shows the correspond- 
ing percentages for the two sexes: 


TABLE 10. PErrRcENTAGE DIsTRIBUTION By LENGTH or HosprTaL Lire anD SEx 
OF PATIENTS DyING WITH GENERAL PARALYSIS IN STATE 
Hosprrats Durine 1921 
Hospital life Males Females Total 
Less than 1 month ‘ 14.7 12.5 


1-3 months ‘ 18.3 19.5 
4-7 months 16.7 


KR oo be 
ies] 
_ 
= 
oa 


26. 


as 


womeowowowarto co 


13-14 years 
15-19 years 


SCOOCOOH NAS 
bo H bo om to om te 3 





100.0 100.0 


1 Thirty-third Annual Report of the State Hospital Commission, July 1, 1920, 
to June 30, 1921. Albany: New York State Hospital Commission, 1922. 
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Patients with general paralysis remain in hospitals a rela- 
tively short time, especially as compared with those who have 
dementia praecox. A comparison of the average length of 
hospital life in the principal psychoses of patients who died in 
the New York state hospitals during 19211 may be of interest. 


Average length of 
Psychoses hospital life 


1.9 years 
1.2 years 

General paralysis 
Aleoholic...... 
Manic-depressive . . 
Involution melancholia 2.8 years 
Dementia praecox 15.1 years 
Paranoia or paranoid conditions 
Epileptic psychoses 


It has been estimated that about 30,000 persons die annually 
in hospitals for mental disease. In the group of hospitals 
studied, persons dying with general paralysis constituted 
18.36 per cent of the total deaths during the year 1921. If 
this percentage holds good for the remaining hospitals, 5,500 
persons with general paralysis die annually in hospitals for 
mental disease in this country. 


The outstanding facts concerning general paralysis, as 
shown in this study, may be summarized as follows: 

Of all new cases admitted each year to hospitals for mental 
disease, over one-tenth have general paralysis. 

General paralysis claims nearly four times as many males 
as females. 

The great majority of admissions with this disease are in 
early middle life. 

A much greater proportion come from urban than from 
rural communities. 

A larger percentage of intemperance is found among per- 
sons admitted with this form of mental disease than for any 
other form except the alcoholic psychoses. 

General paralysis claims for the most part married men 
and women. 


1 Thirty-third Annual Report of the State Hospital Commission, July 1, 1920, 
to June 30, 1921. See note, page 576. 





578 MENTAL HYGIENE 


This disease has a low improvement rate and a markedly 
high death rate, but is less severe among women than among 
men. 

The hospital life of persons with general paralysis is 
shorter than for any other principal form of mental disease. 

The prevalence and fatal character of general paralysis 
point out the urgent need of more extensive and intensive 
efforts to check the spread of syphilis, and emphasize the 
importance of applying treatment in the early stages of the 


disease, so that its later disastrous developments may be 
prevented. 





A REPORT OF A STUDY OF ONE HUNDRED 
FEEBLEMINDED GIRLS WITH A 
MENTAL RATING OF ELEVEN 
YEARS OR OVER* 


GEORGE L, WALLACE, M.D. 
Superintendent, Wrentham State School, Wrentham, Massachusetts 


| ye selecting the one hundred cases for this study, only three 
conditions were required: they must be girls, chrono- 
logically sixteen years of age or over, and with a mental age 
of 11 years or 11 plus. 

We wére prompted to make this survey in an attempt to 
answer the question, ‘‘What brought these girls to the insti- 
tution? Why should girls of this mental rating be confined 
in an institution when our observation compels us to believe 
that many individuals no better endowed with mental ability 
are apparently making good in the community?”’ 


In the effort to solve this problem, we took these girls as we 
found them and make a study, first, of their reactions during 
their daily life in the institution; second, of their histories 
before coming to the institution; and, third, of their family 
histories. 

In studying their reactions in the institution, observations 
were made under the following headings: 


I. Temperament and disposition. 
II. Morality and habits. 
Ill. Social relationships. 
IV. Nature and quality of work (in school and industrial 
classes and general domestic work in the institution). 
Under the various headings, the following outline was made 
as a guide in the study of these cases: 


I. TEMPERAMENT AND DiIsPosITION 
Does she indulge in fits of temper? 
Is she excitable, hysterical, generally good-natured and 
* Read at the Forty-sixth Annual Meeting of the American Association for the 


Study of the Feebleminded, St. Louis, May 18-20, 1922. 
[579] 
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happy, or ill-natured, inclined to be moody, and easily de- 
pressed? 

Is she open and confiding or reticent and seclusive? 

Is she introspective and given to daydreaming? Does she 
indulge in brooding over disappointments and complain about 
being in the institution? 

Does she recognize that she has limitations and is she con- 
scious of her own faults? 

Is she often wilful, disobedient, and liable to attacks of 
stubbornness or ill-temper? 

Does she learn by unpleasant experience or is she always 
ready to take great risks for slight objectives? 

Is she easily managed or inclined to be independent, com- 
bative, or rebellious? , 

How has she reacted to corrections that it has been neces- 
sary to give? 

Does she like religious services, and does religion hold any 
vital place in her life and have any real influence over her? 
Is she over-religious? Does she indulge in self-reproach? 
Is she noticeably superstitious? 


Il. Morauiry anp Hasits 


Does she know right from wrong? Does she show a general 
tendency to wish to do the right thing? Does she tell the truth 
or is she a falsifier? Is she sly and deceitful? Does she 
pilfer things from her associates? Is she a schemer and does 
she lend herself readily to intrigue? 

What are her standards as to personal cleanliness? Has 
she a normal pride in personal appearance? Is she vain? Is 
her regard for personal appearance backed up by personal 
tidiness or is she slovenly and untidy in her immedia‘e person 
and in her work? 

What are her tendencies towards indecencies and vulgarity 
with her associates? 








Ill. Socta, ReLationsHires 


What is her general deportment and attitude towards phy- 
sicians, teachers, matrons, and attendants in the institution? 
What kind of associates does she select as chums (with 
names of the closest) ? 
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Does she have an undue affection for any one? 

Is she a leader among the girls with whom she daily associ- 
ates or is she easily led? 

Is she over-suggestible? 

To which does she respond more readily—good influence or 
bad influence? 

Does she have a tender interest in young children or does 
she show a tendency to impose on them and ridicule them? 

What is her manner toward the opposite sex? Does she 
attempt to write and pass notes? Does she attempt to make 
herself unduly conspicuous in their presence or does she 
conduct herself in a ladylike manner? 

How does she conduct herself at public entertainments such 
as movies, dances, plays, and at church services? Does she 
become unduly excited, silly, talkative, and noisy or does she 
manifest a quiet, attentive attitude and enter into the amuse- 
ments, recreations, and entertainments in a quiet, responsive 
manner? 

Is she seclusive? Does she ever manifest an unresponsive 
or sulky attitude while others are showing proper apprecia- 
tion of entertainments, dances, ete.? 

Has she herself any special ability towards entertainment 
or recreation? 


IV. Nature anp Quauity or Work 1n ScuHoon anv INDUSTRIAL 
CLASSES 

How far has she gone in regular work? 

What is the quality of her work in school and what is her 
deportment in school? 

What special classes, such as gymnasium, singing, orches- 
tra, domestic science, does she attend? 

What industrial classes does she attend? What has she 
learned to do best in these classes? What has she attempted 
to do and failed in? What has been her aptitude in learning 
in the industrial classes? Quality of her work? 

What does she like to do best? What is the estimate of her 
teachers in her school work? 

What kind of domestic work has she done in the institu- 
tion? What has she done best in this line and in what is she 
most interested? 
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In her work, has she been thorough, neat, and orderly or 
has she been superficial, slack, and careless? What are her 
mental and temperamental reactions towards her various 
duties? Is she quick or slow? Does she give good attention 
to her duties? Is she industrious? Is she happy while per- 
forming her duties or cross and indifferent? Do the same 
duties have to be explained to her each day or does she ac- 
quire routine fairly well? Can she make adaptions in her 
work to meet changed conditions easily or do changed condi- 
tions stop her entirely? Does she use any individual plan- 
ning or insight in her work? Does she show any resourceful- 
ness or does she have to be constantly supervised? Can she 
assist others to any extent? 

The following table-gives the classification of these girls 
according to their intelligence quotients and shows also their 
present relation to the institution—+.e., whether they have 
been inmates continuously since admission, are out on parole, 
have been returned from parole, or have been discharged. 


In Returned 
institution Now on from 
continuously parole parole Discharged Total 
High-grade moron 5 0 5 14 
(1.Q. 60-69) 
Border-line. . . . .....+.. 31 12 8 11 62 
(1.Q. 70-79) 
Bk ia 6 6 co ce havedsoces 7 4 3 4 18 
(1.Q. 80-89) 
PE highs & bo wer de neuans 3 2 0 1 6 
(1.Q. 90-110) 








Deemh 2c coscccvcccesess 45 23 1l 21 


Tabulation of the girls according to their outstanding traits 
as these were observed in the institution gave the following 
results : 


depressed 
20 were< moody 


complaining 


not dependable 
46 were< sly 


trouble-makers 
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32 were subject to temper explosions 

11 were pilferers 

27 showed abnormal attraction for the opposite sex 
29 were given to infatuation for the same sex 

16 were decidedly lazy 


stubborn 
52 were< impudent 
quarrelsome 
sensitive 
seclusive 
hysterical 
flighty 
excitable 
‘*off in space’’ 
6 were without special undesirable traits. 


38 were 


With regard to quality of work in the institution, 32 of the 
girls gave entire satisfaction wherever they were placed; 42 
did satisfactory work with the qualification that they had a 
faulty attitude, were in need of constant supervision, or 
showed some character defect; and 26 were definitely unsat- 
isfactory in some branch. 


The parole histories of 49 of the 55 girls who are or have 
been on parole have been ascertained. Twenty-one of the 49 
are still on parole, 11 have been returned to the institution, 
and 16 have been discharged. The main facts in their parole 
histories are as follows: 


Thirty-two of the 49—16 of those now on parole, 7 of those returned 
from parole, and 9 of those discharged—have been satisfactory in their 
work. 

Twenty-one—3 of those now on parole, the 11 returned from parole, 
and 7 of the discharged—have been unable to make adequate adjustments. 

Eight—7 of those returned from parole and 1 of the discharged— 
have been immoral. 

Four of those returned from parole bore illegitimate children during 
the parole period. 

Four—2 of those now on parole, 1 of those returned from parole, and 
1 of the discharged—have shown abnormal reactions. 

Twelve—7 of those now on parole, 2 of those returned from parole, 
and 3 of the discharged—have been disagreeable. 

Nine—4 of those now on parole, 3 of those returned from parole, and 
2 of the discharged—have been restless and depressed. 

Nine of the discharged have married. 

The present whereabouts of 3 of the 49—2 of those now on parole and 
1 of the discharged—are unknown. 
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A study of the histories of these girls before their admis- 
sion to the institution revealed the following outstanding 
traits: 

70 were backward in school 

34 were pilferers 

51 were untruthful 

43 were subject to temper explosions 

42 were lazy or slack 

40 were untidy 

36 were stubborn 

40 were highly nervous, excitable, peculiar 
71 were immoral 


Thirteen of the girls were themselves illegitimate, and 32 
were the mothers of illegitimate children before their ad- 
mission to the institution. Twenty-four bore 1 illegitimate 
child, 6 bore two, and 2 bore 3, making a total of 42 illegiti- 
mate children. 

Investigations of family histories shows that 41 of the girls 
have 90 brothers and sisters who are social problems, a total 
of 131 social problems for the 41 families represented by these 
girls. Fifty-five of the 90 brothers and sisters who are social 


problems, representing 29 families, are in institutions; 35, 
representing 21 families, are outside institutions. 

The following tabulation gives the main points in the his- 
tories of the parents of these 100 girls: 


Fathers Mothers 
12 
42 
12 


8 
Deserters; whereabouts unknown 7 


Shiftless 10 
Unable to control child 11 
Careless or cruel 11 
Insane, erratic, or excitable 13 
Considered below normally ignorant ¢ 23 


8 
Otherwise not well physically 15 


6 
16 


The fact that no records were obtained for 14 fathers and 
16 mothers indicates in all probability that their histories 
are poor. If that is the case, only 6 fathers and 6 mothers 
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have a good history, mentally, morally, and physically—an 
appallingly small number. 

In the case of 22 of the girls, records were secured for other 
relatives besides those in the immediate family. The out- 
standing facts in these histories are as follows: 


Intemperate 


ee 


Grandfathers... . 
aS ssw cee eek wesue 


Tuberculous 
Grandfathers...... 
Grandmothers. . 
Great-uncles..... 


ss. «eee 


Total... 


Insane 
Gomer a6 oS es Ss 
Grandfathers... . Grandmothers. . 
Grandmothers. .... bs oacten 
CIID, 66.0 4 6 66.000 0800000 


Great-aunts. ......... 


BPO so aicie 0 ve bu Ones 
Aunts. . 


. RRA 


With court reoord Shiftless 
NG os os Gass awdbigeds hoo gg hantbew 
Grandmothers. ...........0000- meies . . 


G RRP 
reat-uncles.. . WOOO é.e ede 


Deserters 
Grandfathers. . 
Uneles..... 


Mentally defective Ns s'5' Be wena 


Grandfathers......... 


Parents of illegitimate children 
Grandmothers... . . 


EE a ee ae ee 
PONE 6 05.5» cd Cad yocenb bees 3 
“| FRBRAPR Sco = SRR ENS Wag th pny ae ee 4 


NE ica a Be OES TF 6 kee 50 RY 


From our study of the reactions of these girls in the insti- 
tution, we find that we are dealing with a group of people 
with profound temperamental disturbances, people who are 
subject to violent outbursts of temper and of whom many are 
nervous to the point of emotional instability. They have 
very little foresight in their planning. They are largely 
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creatures of impulse, acting on the whim of the moment, and 
while they gradually acquire knowledge by constant repeti- 
tion, very few are able to do satisfactory work without con- 
stant supervision. There is a noticeable lack of will power to 
do the thing they do not feel like doing or, on the contrary, to 
keep from doing impulsively the thing they happen to feel 
like doing at the moment. They are kind-hearted and affec- 
tionate in a primitive sort of way toward their associates at 
one time, and at another are revengeful and treat their com- 
panions with dislike and even hatred. Truthfulness and un- 
truthfulness are of no great significance to them; they will 
use whichever is most convenient. They respect the right of 
ownership and possession only when they are pleased to do 
so. They are quick to notice the faults and defects of their 
associates, however, and they usually talk fluently on the 
difference between right and wrong. The stronger the 
natural impulse, the more easily do they fall victims to it. Is 
it any wonder, therefore, that they make such pitiable failures 
in managing their sex lives? 

Studying their personal histories before they came to the 
institution, we find the same character traits in evidence. 
They were backward in school, incapable of applying them- 
selves; most of them were great problems. They had temper 
explosions, were lazy, untidy, stubborn, and highly nervous 
and excitable, and stealing and lying were common traits. 
They were quite unable to control the sex instinct. 

From a study of their family histories, we find that these 
girls are truly a cross section of the families from which they 
come. In almost every instance, it was through the kindness 
of some protective agency that they were removed from lives 
of degradation with their families and guided to the 
institution. 

The family histories of these girls certainly show an ap- 
palling number of degenerate and antisocial character traits. 
These girls are meeting life true to form. They are reacting 
to their environment as their brothers and sisters, their 
fathers and mothers, their grandfathers and grandmothers, 
their uncles and aunts, and their great-uncles and great-aunts 
did before them. 


From our study of these girls we are constrained to believe 
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that other factors as well as impaired intelligence are respon- 
sible for their inability properly to adjust themselves to 
social requirements. Their whole make-up is faulty, and es- 
pecially out of alignment is their temperamental nature, 
which is a powerful factor in molding their character traits. 

While we have been able to parole approximately 25 per 
cent of these girls with a fair degree of success, we do not 
claim to have made any fundamental change in their charac- 
ters. They have manifested the same character traits before 
coming to the institution, at the institution, and on parole. 
Their antisocial traits are held in check in the institution by 
the supervision given them, and their success on parole de- 
pends on the degree of supervision they receive. 

On account of their high mental rating and attractive per- 
sonal appearance, it will be impossible to retain many of these 
girls in the institution indefinitely, yet it can readily be seen 
that in the large class represented by this group lurks great 
potential peril to the community. A study of these girls’ 
family histories and their own personal histories ought to 
convince us that they and the group that they represent should 


be prevented from assuming the responsibilities of mother- 
hood. 












SOME OBSERVATIONS ON MENTAL 
HYGIENE WORK IN ENGLAND 


MARGARET J. POWERS 
Director of Social Service, State Charities Aid Association, New York 


hem the point of view of the psychiatric social worker, 

the most important development in the progress of psy- 
chiatry during the last quarter of a century has been the 
growing tendency to regard certain of the mental diseases as 
problems in social relationships. Germany has probably 
taken the lead in the development of theoretical psychiatry, 
but it has been in the United States that practical application 
has been made of the theory that modification of the external 
contacts of the patient may alleviate or cure his mental 
malady. 

The first psychiatric social service in New York State was 
established in response to a definite, recognized need for the 
supervision of patients discharged from state hospitals for 
mental disease, but the inspiration for such service came from 
the work of the Mental After-Care Association in England, as 
the result of a visit made there by Miss L. L. Schuyler in 1905. 
This association was formed in 1879, but did not begin active 
work until 1886, under the chairmanship of Dr. Hack Tuke. 
Its objects were to facilitate the readmission to social life of 
poor persons discharged as recovered or on probation from 
mental hospitals; its methods consisted of friendly visits and 
advice, assistance towards maintenance while work was being 
sought, and the provision of clothing or tools when occupation 
was found. 

About 6,000 persons are annually discharged as recovered 
from mental hospitals in England and Wales. They are of 
various callings and conditions of life, but many of them are 
without homes or friends to whom they can go. For such 
persons, boarding places are arranged by the After-Care 
Association. These are small ‘‘cottage homes”’ in which a 


man and his wife are willing to take a discharged mental 
[588] 
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patient as a lodger, the board being paid by the association 
for several weeks until employment is found. 

Many a social worker in America has wrestled with the 
ethics of the problem of finding employment for a patient who 
is either suffering with or recovering from mental disease. 
How far shall she go in telling the prospective employer of 
the difficulties of her client? Shall she frankly put into the 
employer’s hands a tool that he does not know how to use, 
thereby incurring the double risk of her patient’s either being 
refused the much needed work or discharged at his first 
manifestation of difficulty? This question seems to have been 
satisfactorily settled as a matter of policy by the English 
After-Care Association, which makes it a point always to 
acquaint the employer with the facts in the case. It would 
appear that less trouble results from this course than when 
the patient’s state of health is concealed at the time of employ- 
ment, in which case he is likely to lose his situation if his 
condition becomes known. 

As will be readily seen, the aims of the Mental After-Care 
Association were originally followed by the Volunteer After- 
Care Committee to Manhattan, Willard, and other state hos- 
pitals in New York. In England, the work has continued more 
closely along its original lines, except that it has doubtless 
become better organized, and the association, having a small 
salaried staff in addition to its volunteers, has assumed the 
form of a professional social-service organization. The 
central office in London is in charge of a salaried secretary, 
who directs not alone the work of her own staff, but also that 
of various local branch organizations that have been formed 
throughout the kingdom in connection with various hospitals. 

The work is supported entirely by voluntary contributions 
and has never attempted to widen its scope to include the 
various types of social investigation that may be undertaken 
while the patient is still in the hospital, or to assist individuals 
who are suffering from incipient nervous or mental difficulties 
that have not yet reached the hospital stage. It is interesting 
to speculate as to what would have been the result had the 
work of the Mental After-Care Association been incorporated 
into the institutional régime, as has been done in the United 
States. Would it have been able, through the social contacts 
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that the psychiatric worker makes within the community, to 
start the trend of public opinion toward prevention? 

The reasons why such a step has not been taken are doubt- 
less many and complicated, and it is beyond the scope of such 
an article as this to consider them except in a superficial way. 
One of the most obvious has to do with the complicated nature 
of the English insanity laws. Dr. L. A. Weatherly, in an 
excellent book advocating changes in the laws that provide 
for the care of patients with mental disease, speaks of the 
indifference with which in early days the general public looked 
on while sufferers from mental disease were treated like wild 
animals and sometimes even exhibited to the public at a 
nominal charge. To quote from Dr. Weatherly: ‘‘These 
awful happenings strnck no chord of terror in the public mind. 
At last, however, humane people agitated for new lunacy laws 
and these were enacted in 1845. Lunacy commissioners were 
appointed to visit the unfortunate sufferers and better and 
more humane treatment was the result.’’ 

Unfortunately, certain scandals connected with the care of 
mental patients continued for a number of years and led the 
public to regard all persons in any way connected with the 
care of such patients with suspicion and distrust. These 
scandals were disclosed with no uncertain voice by Charles 
Reade in his book Hard Cash. In response to the public 
agitation for greater legal stringency, a new lunacy act was 
passed in 1892, aiming at the gradual extermination of private 
mental hospitals. This act more than ever handicapped the 
treatment of early cases of mental disease. Unfortunately, 
its framers did not seek the advice of those who had worked 
unceasingly in this branch of medicine and whose experience 
might have made the act helpful. This law forbids the treat- 
ment—for pay—of persons of unsound mind away from their 
homes without a petition, two medical certificates, and a 
magistrate’s order. If any one attempts to treat such a 
person for profit without complying with these legal forms, 
he is liable to criminal prosecution. The effect of such a law 
upon the entire field of prevention of mental disease is 
obvious. Treatment of incipient mental disease in England 
is inadequate and discouraging to the efforts of the most 
gifted medical men because of this failure to provide for 
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voluntary commitments. In Scotland, the situation is dif- 
ferent. Here, says Dr. Thomas Clouston, ‘‘a patient can be 
treated with a view to cure anywhere outside of an asylum for 
twelve months without formal certificates if a medical opinion 
to that effect and intimation is sent to the Commissioners in 
Lunacy’’. In England, a patient who is receiving out-patient 
treatment and who needs possibly a short period of inpatient 
treatment must submit to the unwieldy and humiliating 
process of certification before treatment can be continued. 
How large a part this has played in the arrested development 
of English out-patient clinics it is hard to say, but it seems 
fair to attribute to it a considerable degree of responsibility 
for their backward condition at present. 

This brings us down to the question of social work. The 
connecting link (voluntary commitment) in the chain of pre- 
ventive work is broken. In the United States, the mental- 
hygiene movement has gone forward by working backward; 
that is, the most obvious need was filled first—hospital care 
for the insane. This was followed by provision for voluntary 
commitment, establishment of out-patient clinics to reach 
those cases not sufficiently advanced to need hospital care, 
increased parole of patients from state hospitals under social- 
service supervision, and increased use by the medical staff 
of investigations of environmental conditions as material 
contributing valuably to anamnesis. Once the hospital has 
linked itself with the life of the community through clinic and 
social work, it inevitably embarks upon an ever-widening 
circle of active usefulness in the field of prevention. Chil- 
dren’s courts, municipal courts, reformatories, prisons, truant 
schools, public schools, and the like, all provide a rich field for 
the psychiatrist and the psychiatric social worker. Pre- 
ventive work in the United States is still in its infancy, but 
there is a growing tendency, not alone among hospital social 
workers, but among charity-organization societies and other 
family case-work organizations, to look for possible mental 
factors in the problems of truancy, delinquency, unemploy- 
ment, and so forth. Progress in general-hospital social work 
in England has been steady, although not so rapid as in the 
United States. The fact that not every one has the necessary 
qualifications, either educational or temperamental, of a suc- 
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cessful social worker has long been recognized by the Hospital 
Almoners Council. The term ‘‘lady almoner’’, to denote 
what Americans prefer to call ‘‘social worker’’, is indicative 
not alone of the origin of social work in England, but also of 
the nature of the service these workers render. As sum- 
marized in the annual report of the Hospital Almoners 
Council, the duties of a hospital almoner are as follows: 


**1. To check the abuse of the out-patient department by patients who are 
(a) in a position to pay for the treatment 
(b) imsured persons under the National Insurance Act entitled to 


the services of a panel doctor and not requiring special 
hospital treatment 


(¢) too poor to benefit by any assistance other than that obtainable 
through the Poor Law. Adequate inquiries are made, with 
the assistance of charitable societies, for this purpose. 

2. To insure as far as possible that all patients to whom treatment is 
granted shall benefit to the full by that treatment by securing, with 
assistance of outside charitable agencies if necessary, the full codpera- 


tion of the patient in carrying out the treatment prescribed by the 
hospital. 


3. To act as a connecting link between the Out-patients’ Department and 
outside charities.’’ 


The intensive course of training that the almoners undergo 
also stresses economic, rather than mental factors, in the 
causation of the social problems of the patients. 

English psychiatrists and neurologists and a growing por- 
tion of the English public have long realized the need for 
reform in the insanity laws as well as in the various other 
phases of mental-health work. Since the war, the need of 
establishing additional out-patient clinics has been urged, and 
several London hospitals have put such clinics into operation. 
The medical profession are keenly interested in the mental- 
hygiene movement in the United States and Canada, and 
many of them were found to be not merely receptive to the 
idea of psychiatric social work, but anxious to have such 
workers attached to the staff of each clinic. But two dif- 
ficulties always seemed to these busy men insurmountable. 
First came the question, ‘‘ How can these workers be trained?’’ 
second, the inevitable statement, ‘‘We haven’t any money.”’ 
The tendency in the medical profession is to encourage the 
establishment of psychiatric clinics in connection with general 
hospitals, and English general hospitals are dependent upon 
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voluntary charitable contributions to a larger extent than is 
the case in the United States. Institutional budgets gave 
little reason to be optimistic as to the possibility of obtaining 
a grant of funds for any untried plan, however attractive or 
economical it might be made to sound, and England is at 
present poor so far as private capital goes. 

Finally, however, a public-spirited woman, who has for 
some time been interested in mental welfare, agreed to pay 
the salary of a worker for six months, if the necessary 
arrangements could be made. It was arranged that the money 
should be contributed to the funds of the Central Association 
for Mental Welfare, whose chief activities in the past have 
had to do with the problem of mental defect, a problem which, 
by the way, the English have worked out in a very thorough 
manner, éspecially along the lines of community supervision 
of the feebleminded. A worker whose training, personality, 
and experience were suited to the task in hand was engaged 
by the Central Association for Mental Welfare, offering her 
services to two London hospitals on a half-time basis for each, 
for a period of six months. The out-patient clinics thus 
served were those connected with Maida Vale Hospital for 
Epilepsy, Paralysis, and other Nervous Diseases, and Bethlem 
Royal Hospital. The type of social work undertaken was 
similar to that with which psychiatric social workers in 
America are familiar in connection with mental clinics. But 
probably because of the large number of organic cases treated 
at Maida Vale and the lack of sufficient time to acquaint the 
neurologists with the ways in which specialized social work 
ean contribute to the understanding and handling of organic 
as well as functional cases, the experiment in connection with 
this hospital was discontinued at the end of six months. At 
Bethlem, however, it was planned in October 1922 to continue 
the work, the salary to be paid by the hospital. It is worthy 
of comment that Bethlem, one of the oldest hospitals for 
mental disease in the world, should be the first in England to 
take this forward step in promoting the mental health of the 
community. 

There was considerable interest in incorporating psychi- 
atric social work as part of the regular program of mental- 
health work to be undertaken in connection with the newly 
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reopened Maudsley Hospital, and it is to be hoped this has 
been carried out. At any rate, there seems to be an awakening 
to a new era in the prevention of mental disease in England. 
In the issue of Mentat Hyarene for July 1922 the organiza- 
tion of an English committee on mental hygiene was an- 
nounced. This committee will doubtless welcome and support 
a movement in the field of psychiatric social work that marks 
a departure from the type of service known as ‘“‘hospital 
almoning’’. Mental-hygiene workers in the United States, 


too, will watch with interest the development of English psy- 
chiatric social work. 

















THE DEFECTIVE CHILD—WHAT CAN BE 
DONE FOR IT* 


NELLIE L, PERKINS 


Psychologist and Resident Director, Wayne County Psychopathic Clinic, 
Detroit, Michigan 


| is no longer necessary to define or describe the conditions 

covered by the term mental defective, as scientists agree 
fairly well on all forms except the border line and most social 
workers have become more or less familiar in the course of 
their work with some, if not all, of the types. But the problem 
of care and treatment has not as yet been satisfactorily 
worked out, and we are still confronted with a number of 
social problems, almost overwhelming in view of their ramifi- 
cations, that appear to be directly traceable to mental de- 
ficiency—in which, at least, mental deficiency is an impor- 
tant factor. This discussion, therefore, will not include a 
description of the defective child, but will deal entirely with 
the question of what can be done for him. 

Mental defect, at the present time, remains an incurable 
condition; improvement of the condition comes largely as 
the result of specialized education and training. The defect 
must be accepted, at least for the present, as a permanent 
handicap, and a program must be developed whereby these 
individuals can be made happy and given an opportunity to 
develop what ability they have under conditions that will 
allow them self-expression and yet protect them and prevent 
their exploitation. 

Success with this group depends on early recognition, 
proper training, and permanent supervision. The first can 
readily be brought about—increasing provisions for this type 
of service are being made throughout the country (witness 
the number of large cities that give entrance examinations 
to school children, of traveling clinics from state hospitals, 
and of surveys conducted by The National Committee for 


* Read before the National Prison Congress, Division of Juvenile Agencies, 
at Detroit, October 17, 1922. 
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Mental Hygiene). The second is the crux of the whole matter, 
but is still in the experimental stage. Without the third all 
that has been gained through training is lost, but as yet 
society is not quite ready to assume this responsibility of 
supervision. Those who are handicapped by feebleminded- 
ness, apparently, are a permanent charge, a trust that never 
ends, but the outlook is not so dark as appears at first sight. 
I, for one, am quite hopeful and feel that a fairly satisfactory 
solution is possible, provided we face the issue and assume 
our responsibilities. The problem has been thrust upon us 
whether we wish to accept it or not. There are many sufferers 
from mental defect—many more, apparently, than was realized 
when the problem was first recognized—and in self-defense 
we will have to provide for them. The important point is that 
they need not be total liabilities, but can be made productive. 
Many of them can become entirely self-supporting and others 
partially so; whereas it was once thought they were all neces- 
sarily dependents. Now that this has been disproved by 
actual demonstration, the problem of training—how to obtain 
the best results—becomes the important issue. 

Survey of the work seems to indicate that an effective 
program can be undertaken immediately without great addi- 
tional expense. Fortunately it is not so much a matter of 
increasing equipment as of developing and using to better 
advantage the facilities already at hand. But better organiza- 
tion and closer relations will have to be established, making 
the schools, courts, clinics, and state institutions parts of a 
unit for handling the problem rather than separate units, as 
is the case now, when each operates independently. The 
clinics, whether developed by school, court, or hospital, should 
serve as centers for diagnosis and study, should maintain 
continuous oversight of all work, and should have adequate 
facilities for intensive follow-up work over a long enough 
period to obtain reliable results, in order to determine whether 
the recommendations made are practical and mecting the 
demands. The special classes, whether in public schools or 
in state institutions, should serve as the clinic’s laboratories 
for observation and act as clearing houses, teachers, super- 
visors, psychologists, superintendent, and nurses all working 
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together to develop the type of organization that will deal 
most effectively with the largest number of defective children 
of trainable age. 

While these patients will never develop adult mentality and 
most of the material used in teaching them will have to be 
that used in the lower grades, their needs, all through the 
pre-school and school periods, are largely those of the normal 
child of the same mental age, but their training must be slower 
and more limited in scope, and extend over a longer period. 


THe Pre-scHoo. PErtop 

The pre-school training is most important and deserves as 
much attention as is now being given to that of the normal 
child of the same age. This is the period in which to lay 
sound foundations for later character development. The 
establishment of good habits—such as keeping clean, attend- 
ing to personal wants, dressing, caring for toys and clothing, 
helping about the house—will prevent difficulties later. This 
is also the period in which to insist upon obedience, to check 
tantrums and emotional outbreaks. Training in self-control 
at this time will save many an unstable child from later break- 
downs when the stress and strain of life become more severe. 


Format Epucation 

Formal education as given in the classroom should be devel- 
oped to meet the needs of children who are suffering from the 
less severe forms of mental defect. No matter what the difficul- 
ties of instruction may be, every effort should be made to give 
such children every advantage they are capable of using, 
because at best they will always be dependent—in matters of 
judgment, if not economically. While the subjects may be 
limited, the instruction should be thorough. This means 
smaller classes with intensive work over a long period. The 
material must be concrete, related to the children’s own 
experiences, and come within the limits of their comprehen- 
sion. Teaching of the three R’s should not be discouraged 
whenever the child shows the ability to grasp it. A few of 
these children can do eighth-grade work, some do creditable 
work through the sixth, most of them will not get beyond the 
fourth; but whatever the actual school attainment, they 
















































and 














le tee 





























































598 





MENTAL HYGIENE 


should be taught to recognize coins, make change and simple 
measurements, and tell time, season of the year, and the like. 
Arithmetic lessons, instead of being confined to formal in- 
struction, which is beyond the children’s comprehension, can 
very easily be given in the form of store keeping, running 
errands, measuring, buying, selling, and exchanging. Dr. 
Fernald has already developed this form of teaching at 
Waverley, where he is training patients with parole in view. 
Simple reading also offers many possibilities, and whilst most 
of these children will never acquire enough facility at it to 
enjoy it as a pastime, they can learn enough to read news- 
papers, signs on street cars and thoroughfares, and legends at 
the movies. About all that can be expected of them in the way 
of geography is a knowledge of their immediate environment 
and a general idea of the topography of their own city, so that 
they can go about without getting lost; but it is surprising 
how many of them are interested in city affairs—new build- 
ings under construction, local elections, strikes, baseball 
scores, changes in traffic ordinances, safety-first campaigns, 
and the like—and follow them closely in the newspapers and 
public speeches. While less successful with writing, they can 
learn to write simple letters, make out small accounts, and 
sign their names—enough to carry on elementary business 
affairs without being dependent on others. 


InpuUSTRIAL TRAINING 

By the fourteenth year, industrial training may be under- 
taken and generally the children turn to it with enthusiasm; 
they have as a rule begun to grow restless under the restraint 
of the classroom, largely because they are reaching their 
maximum development and school has little more to offer 
them except in the way of industrial training. Here again 
the type of work chosen and the methods of teaching must be 
determined by the individual’s ability to profit by the instruc- 
tion, his predilection for certain kinds of work, and the oppor- 
tunities in his community of securing employment in such 
work after he leaves school. These children will always be 
helpers and work under supervision, but with proper training, 
many of them make very good assistants and most faithful 
and reliable servants—nursemaids, chore boys, farm hands, 
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porters, and section hands. Girls of the high-grade-moron 
type can be taught to do fine ironing and simple sewing and 
cooking. In one of the Detroit special classes the school lunch 
room is used to teach cafeteria service, from planning the 
menus and buying the food to cooking and serving the meals. 
At the same time the girls are learning in the sewing class to 
make their caps, aprons, and uniforms, and are receiving 
instruction in dress and in the care of their clothes, with 
emphasis on personal cleanliness and good habits. And there 
is a third class in laundering table linen, tea towels, uniforms, 
and aprons, with instructions and demonstrations in general 
laundry work. After completing this training, the girls are 
given an opportunity to work in cafeterias, laundries, or as 
dressmakers’ or tailors’ assistants, under the supervision of 
the vocational worker. In case of failure or inability to ad- 
just, they return to school for further instruction, to go out 
again later when they are better prepared or a more suitable 
place has been found for them. Some of the girls paroled 
from the Michigan Home and Training School have been 
taught to sew well enough to make their own clothes, and 
frequently, when paroled, report with a complete wardrobe, 
including organdie party dresses, everyday clothing, and work 
aprons, as well as undergarments, all of which they have 
learned to make in class. All of our paroled girls who have 
been taught to sew are encouraged to continue to make their 
clothes, and they voluntarily spend their free time after work- 
ing hours in mending, making over old garments, or cutting 
out and making new things for themselves and their families, 
especially the younger children. These are high-grade girls, 
but many of them were quite helpless with a needle and too 
restless to sew before receiving training. Our records for 
boys are not so interesting because a different type of boy 
is being paroled—that is, of a lower grade of intelligence, as 
there are very few of the higher-grade boys in institutions. 
The boys’ records are quite as good as the girls’ in the matter 
of steadiness of employment, but their wages are lower. 
Where the girls’ wages are running from $8 to $22 a week, 
the average being $12, the boys are averaging about $10, 
although a few are getting $15 a week. 
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Hasir TRAINING 

Industrial training should be continued until the child is 
properly placed in industry, when formal education ceases; 
but of much greater importance are habit training and char- 
acter building. To be effective, these should begin in the pre- 
school period and continue through school and into the 
twenties. Unless a workman is adaptable and dependable, his 
vocational training will be of little practical value. Habit 
training is even more important for those who are suffering 
from mental defect because they have not the initiative or the 
self-control of the normal child. Parents, teachers, and psy- 
chologists are equally responsible for this part of the defective 
child’s education; character building must be carried on 
throughout the full twenty-four hours, or what has been 
gained in one set of relations will be lost in another. Mental 
defectives, in spite of their bad reputation, are capable of 
favorable response to such training and every experience that 
arises should be used as teaching material. Little conscious 
effort need be put forth if questions of honor, principle, 
morality, are settled as they arise in each day’s experience at 
home, in school, or at work. Defective children can be taught 
to be industrious, to take pride in their work, to give con- 
scientious service, to be loyal to employer, supervisor, and 
themselves, prompt, reliable, and thrifty, even though they 
do not understand these virtues in the abstract. In the earliest 
years seeds of respect for the authority of parents, teachers, 
supervisors, and the law can be sown and gradually developed 
with the development of the child’s experience. The impor- 
tance of obedience cannot be overemphasized in the training 
of this group of children. Pride in personal appearance can 
be extended to pride in the home, the neighborhood, the 
school or work, and as the children become socialized, many 
of them will even be interested in the maintenance of the 
group’s happiness and efficiency, though this again will be a 
matter of feeling-tone and attitude, involving no understand- 
ing of the principle involved. 

Recreation is another important factor in the training of de- 
fective children and can be made a helpful ally, being as 
necessary as work in controlling their conduct. Not only does 
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it serve as relief from monotony and strain, but it offers 
occasions for instruction, has a socializing influence, and can 
be made to develop wholesome interests outside of work. The 
tastes of these children are simple and their wants easily 
satisfied, but glee clubs, orchestras, theatricals, and many 
games, as well as organized out-of-door play, will do much to 
keep them happier at their work and less apt to seek excite- 
ment at objectionable resorts. 


SUPERVISION 

Without adequate supervision, much of this training would 
be lost, and because of the nature of mental defect, permanent 
supervision is necessary. Just how intensive it must be will 
depend on the type of individual and the kind of work he 
takes up: Most of our failures have been due to lack of proper 
training and inadequate supervision or to the fact that super- 
vision was discontinued after training and the period of 
initial adjustment in industry. We now realize that our 
obligation to those who are handicapped by mental defect is 
permanent. Some one will always have to meet emergencies 
for them, straighten out their difficulties, and start them off 
again. Responsible individuals or social agencies must 
assume intensive supervision of them throughout life. Like 
the rest of us, they need encouragement, advice, and friendly 
interest, and while they may need more of such assistance 
than the average person, there will be no return without it, 
and the results will be worth the effort. The community as a 
whole has yet to learn the necessity of meeting this obligation. 

This program includes the education of parents along with 
the child, but when they are incapable of education, as is often 
the case with the parents of defective children, the responsi- 
bility rests with the supervisor. Whether the formal educa- 
tion is carried on in special classes in the public schools or in 
the state training schools will depend largely on the needs of 
the individual and the facilities offered by the community, 
but more opportunities for adequate care at home will have 
to be developed, as institutional care for all is not only pro- 
hibitive, but unnecessary, and there is a strong feeling against 
taking children from parents except in cases of extreme 
cruelty or neglect. We shall continue to need state training 
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schools, but possibly they may have to be developed along 
slightly different lines to meet the demand for care and train- 
ing that cannot be carried on economically or efficiently in the 
community, as there will always be types of mentally defective 
persons who will need custodial care, as well as those who are 
totally dependent. 

As the plan develops, there must be closer codperation 
between teachers, parents, and the expert in mental defect. 
As long as court officers are necessary in handling those who 
are suffering from mental defect, they, too, will be asked to be 
a part of the educational and supervisional system, but it is 
to be hoped that the time will come when the defective indi- 
vidual can be spared court experiences and court officers will 
be unnecessary. The .Parent-Teachers’ Association should 
have mental-hygiene sections and special divisions for the 
discussion of special-class problems. While the subject of 
mental deficiency is a delicate one, since there is still a feel- 
ing of embarrassment connected with mental deviation and 
no one likes to be called names, much depends upon the way 
the matter is presented, and a little tact will go a long way 
toward making these meetings helpful to teacher and parent. 
The supervisor is a go-between and must serve as mediator 
for the child with teacher, parent, and employer. Her 
responsibility does not end with the patient, but extends to 
the parents and the community. She must quietly educate as 
she goes. Her home visits should be friendly, instructive, 
and advisory; she should encourage the patient and win the 
confidence and respect of the parent. At places of employ- 
ment, she should familiarize herself with the needs of the 
work, assist the patient to understand what is wanted of him, 
and at the same time help the employer to judge the child in 
terms of his defective intelligence. 


CLASSIFICATION FOR TRAINING 
The group of border-line patients and of patients suffering 
from the higher types of mental defect are the most numerous 
and also the most difficult to handle because of the social 
problems they present, and yet this is the group for whom 
the outlook is most hopeful, so far as economic success is con- 
cerned. The doubtful cases should be given every opportunity 
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for normal development and only then should they be placed 
with the deviates. Segregation from the normal group should 
not be resorted to until medicine, education, and physical care, 
with habit training, have been exhausted. 

In the case of the high-grade children—those with a mental 
age of from 7 through 10—the training, whenever possible, 
should be carried on in the community, since it is here that 
they must make their adjustment after the training period. 
This is not only more normal for the child, but it educates the 
community and the parents in their responsibilities, and inci- 
dentally costs less. There are some cases, however, that can- 
not be cared for in the community. These fall into three 
groups—(a) those whose parents are unable to care for them 
at home because of illness, mental incompetency, or economic 
or social conditions, (b) those who are dependent and without 
families, and (c) those whose parents have allowed them to 
get out of control or who have become neighborhood nuisances 
through delinquency and antisocial habits. After a period of 
training in an institution, many of these children can be 
paroled, provided they show a favorable response, but they 
must be returned to responsible persons for permanent super- 
vision. No amount of training will ever equip them to stand 
alone, but it will make it possible for them to get along with 
less assistance, to contribute toward their support, if they 
cannot be entirely self-supporting, and to constitute less of a 
liability in the form of trouble-makers through misconduct. 

While children of the low-grade types are incapable of 
profiting by formal education and are therefore excluded from 
the classroom, many of them can be made happier and less 
troublesome through habit training. They can at least be 
taught to dress and feed themselves. The higher grades of 
this group, when not handicapped by physical deformities, 
may be able to do some work, but generally nothing more 
than simple chores. Farm work offers the best solution for 
this group. Imbeciles present a more serious problem 
because, while they can be trained to be self-helpful, many of 
them give trouble during adolescence and later, largely 
because they are misunderstood and are given responsibilities 
beyond their abilities. Such individuals can be committed to 
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institutions, but by keeping them at home when they are quiet, 
the state is saved unnecessary expense, and the responsibility 
is placed where it belongs. With the idiot, it is entirely a 
problem of physical care. Neither the imbecile nor the idiot 
need be hospitalized if the family can provide adequate care 
at home. The condition of such children is apparent to all 
and so incapacitates them that they cannot get into much 
mischief. 

A program such as this will give every defective child a 
chance to develop whatever potentialities he may have; his 
individual needs can be considered, his idiosyncrasies allowed 
for, and attempts made to overcome his peculiarities so far 
as possible. Mentally defective persons apparently offer 
almost as many varieties of reactions as the normal popula- 
tion and cannot be handled effectually by group methods any 
more than the children in the public school. This program 
will make it possible to reclaim many individuals who other- 
wise would be liabilities, and even those who can never be- 
come entirely self-supporting can usually be made less 
troublesome and less of an expense by being trained to con- 
tribute useful service under supervision, in this way returning 
to the state something for their training and care. 

While no adequate survey of the mentally defective persons 
in the country has as yet been made and we have only rough 
estimates, it looks very much as if the ‘‘decent feeble- 
minded’’—Dr. Fernald’s term—far outnumber the trouble- 
makers, who are so much better known that they have given 
a bad name to the entire group. It is true that social workers 
and court officers seldom see what they would spontaneously 
call a ‘‘hopeful defective’’, but the very nature of their work 
limits their contacts to the failures—those who have been 
neglected, abused, misunderstood, and subjected to unwhole- 
some influences and bad suggestions. Careful study and 
intensive work have shown that many of these individuals can 
and do respond almost immediately when placed under condi- 
tions suited to their needs, and while it takes time to establish 
good habits, there will be constantly fewer and fewer lapses; 
but their good behavior will always be dependent upon the 
right surroundings and supervision. The ‘army survey 
showed that there were many quiet, industrious, law-abiding 
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defectives who had never given any trouble, and whose 
defective mentality had not been discovered because they were 
living under conditions simple enough to fall within their 
comprehension, and the social demands upon them were not 
too great. Whether this was the result of mere accident or 
of a natural tendency to gravitate to positions that they could 
fill, the deduction that their good behavior was due to satis- 
factory adjustment remains the same—and points the way to 
a solution of their problem. The program just outlined makes 
it possible to give those who are handicapped by mental 
defect the kind of life for which they are best suited and 
protects them from exploitation and accident. Moreover, it 
provides an opportunity to work out scientifically some of the 
problems whose issues so far have been clouded because they 
have never been observed and studied under controlled condi- 
tions, with the various factors that enter in to involve and 
complicate them ruled out. 


CustopiAL CARE 

It is, however, true that in spite of the most careful train- 
ing and special safeguards, there will be a group of defectives 
who are so unstable and erratic in conduct and who have such 
difficult personality make-ups that they can never adjust; 
others seem to be inherently delinquent—that is, incapable of 
developing what is generally summed up under the term social 
sense, so that their reactions are antisocial. I am of the 
opinion that this group is not nearly as large as was formerly 
thought, but whatever their number, as soon as they manifest 
such reactions and fail to respond to training, they should be 
removed from the larger group and placed in permanent cus- 
tody. In this way many of the more serious offenses of 
adolescence could be prevented and the individual saved from 
experiences that often make it impossible for him to mingle 
safely with other children. Permanent custody will have to 
be provided for (a) all those who are of too low a grade of 
intelligence to be of any economic value and whose families 
cannot care for them; (b) all those who are temperamentally 
incapacitated through personality make-ups that preclude 
adaptation in social relations, generally referred to as the 
unstable types; and (c) the defective delinquent, a group that 
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can be divided into two classes. The first includes those who 
appear to have inherent character defects and who are in- 
capable of filling social obligations. There are also those who 
are so unstable or have such lowered inhibition as to be in- 
capable of continuity of effort. Some of these are capable of 
response under conditions especially arranged to meet their 
needs, but never attain enough self-control to return to the 
community. The second class consists of those who have 
become delinquent because of faulty training and mismanage- 
ment. An ideal arrangement would be the addition of a 
special institution for the defective delinquent, but where 
these cases must be cared for at the parent institution, special 
equipment and removal from the other children under train- 
ing should be provided. It is unnecessary and unwise for the 
large mass of defectives to be brought into contact with the 
defective delinquent and subjected to his suggestions. Where 
the response is not favorable, either in the special class, the 
state school, or the institution for the defective delinquent, 
the patient should be transferred for permanent custody, 
preferably to a colony, which would be a branch of the state 


training school. Here he can be shielded from experiences 
that he is not equipped to meet and yet given opportunity to 
develop whatever he possesses in the way of initiative. 


SuMMARY 

A program for the proper care and training of mentally 

defective children should include: 

1. Clinies for diagnosis and psychiatric studies. 

2. Hospitals and adequate medical care—to include cor- 
rection of physical defects whenever possible. 

3. Adequate facilities for training—special classes, state 
training schools, with provisions for hospital care and 
colonies for custodial types and defective delinquents. 
Proper and intensive training over a long period, with 
the emphasis on habit training or character building. 
Adequate and permanent supervision and the develop- 
ment of community responsibility, which means the 
development of a personnel of especially trained 
workers who are temperamentally suited to handle the 
defective. 














ABSTRACTS 





PsYCHOTHERAPEUTICS. By E. Farquhar Buzzard, M.D., F.R.C.P. 
The Lancet, 204 :330-32, February 17, 1923. 


Psychotherapy is as old as the medical profession itself. ‘‘It would 
not be an exaggeration to say that it has been the mainstay of medical 
practice for centuries and that no medical man has been consistently 
successful in treating patients who has not, consciously or uncon- 
sciously, practiced psychotherapy.’’ 

The present interest in the subject is the result of the new impor- 
tance attached to the study of etiological factors in disease, both phys- 
ical and mental. The medical men of the last century devoted most of 
their attention to the investigation and description of full-grown 
processes ; to-day interest is centered upon the origin and development 
of those processes. The facts brought to light with regard to the 
origins of physical diseases have been accepted with little opposition. 
In the mental field, however, the discovery of the important part 
played by sex in many mental disorders has stirred up violent 
resistance and provoked discussions that have tended to give the sub- 
ject of psychotherapy an undue prominence. 

The success of psychotherapy must depend ultimately upon the 
proper education of the public mind with respect to mental disorders, 
and that education cannot be adequately conducted until the medical 
profession is equipped for the purpose. At present the newly quali- 
fied man or woman is usually very poorly equipped in this respect. 
‘*His or her attention has been engrossed with organic diseases, and 
there has been little time to spare for what is ‘only functional’. Lit- 
tle do they recognize at this stage that in practice a predominant 
portion of their work will concern disorders of function and for the 
most part perhaps disorders of mental function.’’ 

There are, however, peculiar difficulties involved in the teaching of 
psychotherapy. For one thing it cannot be practiced in the open; 
investigation of a patient’s mental history cannot very well be carried 
on in the presence of students or graduates. Yet every physician 
teaching general medicine might give some time to the exposition of 
his views on psychotherapeutic methods, and every general hospital 
might be equipped with a department for minor mental disorders. 
The student learns a great deal from his teacher’s attitude toward so- 
called functional patients, and either before or after qualification 
might spend a few weeks in a special department for the study of 
functional disorders. 

[607} 
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‘‘The importance of this question of education can hardly be ex- 
aggerated. The doctor poorly equipped in the psychical aspects of 
his profession may not only be lacking in the power to help his 
patients, but may, quite unwittingly, exert a harmful influence on 
them. A sedulous attention to some unimportant physical abnor- 
mality or an attitude of cheery optimism as the only weapon with 
which to face grave physical disturbances are equally potent causes 
in the production of chronic disabilities. If the medical man is able 
to recognize mental as well as physical suffering when he meets it, 
and particularly if he can discriminate between those psychical ail- 
ments which he has the power and time to alleviate and those which 
require special treatment and should be handed over to some one else, 
it is all that can be asked of him. He does this successfully with his 
surgical patients and there is no reason why he should not follow 
the same lines with patients suffering from mental disorders. But 
he must recognize the principle that time and skill are necessary 
and more fruitful of good results when spent early than when post- 
poned until the disorder has become firmly rooted. There are so many 
patients who have suffered untold hardships from the advice to go 
away for a change, take plenty of exercise and lots of fresh air!’’ 

A second difficulty in the path of psychotherapy is the time ele- 
ment involved. Few doctors can spare the time required for a success- 
ful use of the method in complex cases. Here it might as well be 
recognized that the specialist is a necessity. 

There are dangers to be foreseen as well as practical difficulties to 
be overcome. One danger is the tendency to lay too much stress upon 
the influence of external stimuli in the causation of morbid mental 
phenomena. Another is the tendency to dissociate mental mechanisms 
from what is known of neurobiology. It should be remembered also 
that there are other forms of mental treatment besides psychotherapy 
and that these all have their value. ‘‘ Rest and isolation alone, or a 
good holiday, have relieved many patients of mental suffering, show- 
ing that the human mind can often work out its own salvation with- 
out extraneous help, provided it is not handicapped by fatigue. We 
ean each of us develop an anxiety state overnight which is dispelled 
by a few hours’ sleep. This knowledge should prevent our making the 
mistake of jumping into psychotherapy in the case of a patient who 
is worn out with anxiety and insomnia. Such an error of judgment 
has been responsible for many failures and tends to discredit the 
practice of psychotherapy. Again, we come across many patients 
who suffer from an obsession or phobia only when they are tired or 
when their resistance has been undermined by some bodily illness. 
True, the mental disorder is always lurking in the background ready 
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to spring into activity when the defending forces are spent, and the 
patient would be more secure and much happier if the enemy were 
finally vanquished. At the same time these clinical experiences have 
their value, and go to prove that more than one factor is present in 
every case of disorder, mental or physical, and that successful treat- 
ment must be based on that knowledge.’’ 

It is impossible as yet to arrive at any very definite conclusion as 
to which disorders properly come within the province of psycho- 
therapy and which lie outside its domain. The psychotherapeutist 
is probably justified in claiming for his own the anxiety states, 
hysterias, obsessions, phobias, and many tics. Whether he has much 
of a contribution to make in the case of certain of the other diseases 
at which he is sometimes called to try his hand—such as epilepsy and 
the milder forms of manic-depressive insanity—is still doubtful. 

In the field of organic disease, psychotherapy has a part to play 
in the way of removing morbid forebodings from the patient’s mind 
and helping him to adjust to the facts of his situation. 


Tue THeERaPeutic Use or TRYPARSAMID IN NEuROSYPHILIS. By W. 
F. Lorenz, M.D.; A. 8. Loevenhart, M.D.; W. J. Bleckwenn, 
M.D., and F. J. Hodges, M.D. The Journal of the American 
Medical Association, 80 :1497-1502, May 26, 1923. 


This paper gives the results of the use of tryparsamid (the sodium 
salt of N-Phenyl-glycineamid-p-arsonic acid) in a number of cases of 
syphilis of the central nervous system. 

The action of the drug upon the spirochetes is comparatively feeble. 
Its therapeutic use in syphilis was based upon certain unusual features 
observed in experiments with animals, such as promptness of re- 
covery from toxic injury, tolerance to repeated doses, a marked tonic 
effect, and the ability of the drug to induce resolution and healing of 
“yphilitic lesions, even in the presence of actively motile spirochetes, 
without increasing the liability to a generalized disease. 

Certain additional facts recommended the use of tryparsamid in 
the treatment of neurosyphilis. Experiments with animals had shown 
that the drug possessed an affinity for the tissues of the central 
nervous system that might be utilized to overcome the difficulties of 
penetration experienced with arsenicals and other drugs. Moreover, 
the fact that from 30 to 40 per cent of all syphilitic patients show 
positive spinal-fluid findings at some time in the course of the disease 
while only about 5 per cent develop paresis is evidence that in many 
cases the disease must be arrested and paresis spontaneously prevented. 
This seems to indicate some sort of a defensive mechanism that pro- 
tects the nervous tissues, either making the cell more resistant or the 
toxins less destructive. A drug that was not directly inimical to the 
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infecting organism, therefore, might very well have a therapeutic 
effect by acting as a stimulant to such a natural defensive mechanism. 

Two groups of cases were treated, one made up of patients com- 
mitted as insane and the other of noncommitted ambulatory cases. 
The group of committed cases included 42 of late paresis, 12 of early 
paresis, 2 of taboparesis, 1 of tabes, 2 of meningovascular syphilis, 
and 2 of generalized syphilis, the latter term including congenital 
syphilis, cardiovascular syphilis, tertiary skin lesions, and gummas. 
The noncommitted cases included 14 of asyptomatic paresis (syphilis 
with all the laboratory findings of paresis, but with no suggestion of 
mental disturbances) , 3 of taboparesis, 4 of tabes, 8 of meningovascular 
syphilis, and 7 of generalized syphilis. 

Before treatment was begun, the constant or basal serological level 
was obtained by a series of examinations of both the blood and the 
spinal fluid. Most of the patients had received antisyphilitic treat- 
ment at one time or another, but in no case later than six months 
previous to the authors’ examinations. 

After a series of examinations covering a period of from one to 
several weeks, treatment with tryparsamid was begun. During the 
treatment, blood specimens were taken every week and lumbar punc- 
tures were made usually at intervals of six weeks. Both before and 
during treatment, very complete clinical observations were made, 
including careful physical and mental examinations, blood counts, 
and so forth. 

At first tryparsamid was used without any other antisyphilitic 
medication in doses of 5 grams at intervals of one week over a period 
of from five to six weeks. No further treatment was given. It was 
evident from the initial trial that tryparsamid alone had very marked 
beneficial effects, both clinically and serologically. It was found, 
however, that the serological improvement was not stable; regression 
approaching the original findings developed, although clinically the 
improvement seemed stationary. Mercury was, therefore, used in 
addition to tryparsamid and the combination of the two drugs was 
found to result in more permanent improvement of the serological 
findings as well as apparently more rapid clinical improvement. 

After four or five administrations of tryparsamid in 5-gram doses 
at intervals of a week, almost 40 per cent of the patients complained 
of dimness of vision. In all except two cases this condition was 
transient and disappeared as soon as the drug was discontinued. The 
two patients in whom it persisted were far advanced paretics who had 
abnormal eyegrounds before treatment. In view of this experience, 
the rule was adopted of subjecting to careful ophthalmoscopic ex- 
amination every case to be treated with tryparsamid and using the 
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drug with great caution in any case that showed retinal changes. 
Also the initial dosage was reduced, and the doses gradually increased. 
It was found that a 3-gram dose, administered weekly, was sufficient 
to insure the therapeutic effect of the drug, and during a period of 
more than a year had produced no retinal disturbances or any Other 
untoward manifestations. 

During the last year the authors’ practice has been to inject in- 
travenously 3 grams of tryparsamid dissolved in 10 c.c. of sterile, 
freshly distilled water, the solution being given at intervals of one 
week for a period of eight weeks. Three days before the tryparsamid 
is given, mercuric salicylate is administered in 1-gram doses, a total 
of nine such injections, alternated with the eight injections of trypar- 
samid, comprising a course. The patient is then allowed a rest period 
of from five to eight weeks, when the course is repeated. After the 
second course and its subsequent period of rest, if there is continued 
evidence of activity or if the case is still serologically positive, a 
third course is given. 

As to results of the treatment, the author reports that among the 
committed cases symptoms have been arrested and the patient has been 
discharged and is at work in 21 of the 42 cases of advanced paresis, 
7 of the 12 cases of early paresis, 1 of the 2 cases of taboparesis, and 
all of the 5 cases of other forms of syphilis; in the 5 remaining cases 
of early paresis, the patients are all mentally in a condition to earn 
their livings, but have not been discharged on account of serological 
findings. Among the noncommitted cases symptoms have been arrested 
in 18 of the 14 cases of asyptomatic paresis, all 3 of the cases of 
taboparesis, 3 of the 4 cases of tabes, 7 of the 8 cases of meningovascu- 
lar syphilis, and all of the 7 cases of generalized syphilis. The ma- 
jority of the patients have made a decided gain in weight and their 
general state of health has markedly improved. 

Tryparsamid used alone was found to alter the blood Wassermann 
reaction in more than 80 per cent of the cases treated. Some cases 
became absolutely negative. The use of mercury with tryparsamid 
altered this reaction most promptly; nearly every case so treated 
showed a demonstrable change in the direction of negativity. The 
spinal-fluid Wassermann reaction was finally altered in 78 cases, in 
32 cases becoming completely negative. In 54 cases the lymphocyte 
count was reduced to normal; 40 cases showed negative globulin tests 
after treatment; and the colloidal gold test was favorably affected in 
68 cases. Some of the patients, after a period of two years, again 
show serological changes, but clinical improvement has continued 
without change. 

In conelusion the authors state that they have found the treatment 
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with typarsamid and mercuric salicylate more effective than any other 
form of treatment in cases of early paresis and other forms of neuro- 
syphilis. They recommend its trial in cases that serologically show no 
reaction to salvarsan (the so-called ‘‘ Wassermann-fast’’ patients), 
in syphilitic patients who show a poor state of nutrition, and in those 
beyond middle age. It can be used to advantage in cases in which the 
patient cannot tolerate other arsenicals. They emphasize, however, 
the fact that tryparsamid possesses the potentiality of injuring the 


optic tract and should not be used in cases that show degenerative 
changes in the retina. 


Tue Art or Mepicivz. By Stephen Rushmore, M.D. Science, 
57 :601-3, May 25, 1923. 

Writing of the medical art of his own time, Plato made a criticism 
that applies almost equally well to medical practice to-day. The 
great error of physicians, he said, was that in treating the human 
body, they separated the soul from the body. Physicians are still 
treating patients as sick bodies instead of as sick persons, but the 
realization is growing that this is a mistake. The medicine of to- 
morrow will be dominated by the point of view of psychobiology. 

The education of students in this new point of view involves a 
reorganization of the medical curriculum. At present, structure is 
studied first; then function; then defective or ‘‘diseased’’ structure 
and function; and finally cases of disease. Under the reorganized 
curriculum, ‘‘the patient, a sick person, will be studied first and 
chiefly. On the hypothesis that structure and function are inter- 
related, the student will go to the laboratory to get help in solving 
problems which the patient presents. The student will begin with 
the obvious, or more nearly obvious, and go on to the less obvious or 
the hidden. He will learn first to use his own senses, then try in- 
struments of greater or less precision.”’ 

The major course for the four years will be the course in clinical 
medicine, and it will be the only major course, comprehending surgical 
therapeutics as well as the other forms of therapy now taught as 
specialties. The laboratory branches—which for convenience in 
schedule making may be divided into the anatomy group, the phys- 
iology group, and the pathology group—vwill be supplementary and 
subsidiary. 

As to schedule, it is suggested that in the first three years, the 
mornings of five days a week be devoted to clinical exercise, and the 
afternoons and Saturday mornings to laboratory studies, each of 
the three groups of laboratory sciences being given on different days 
in the different years—the anatomy group, for instance, on Monday 
and Tuesday of the first year, Wednesday and Thursday of the sec- 
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ond, and Friday and Saturday of the third. During the first five 
days of the week the hour from 9 to 10 would be given up to a 
didactic lecture; the hours from 10 to 12 would be devoted to the 
study of patients (bed patients, out-patients, patients in the dis- 
tricts). From 12 to 1 there would be a clinical lecture; an intermis- 
sion from 1 to 2; and from 2 to 5 laboratory work preceded by a more 
or less formal talk by the instructor. This would mean at the most 
two didactic lectures a day. Saturday morning would be devoted to 
laboratory work preceded by a lecture. The fourth year would be 
left for electives. 

**This scheme might be utilized in a complete school of medicine. 
The course as outlined would be followed by all students for two years. 
At the beginning of the third year, specialization in dentistry, public 
health, or industrial medicine could be undertaken, and two years, 
or the second half of the course, might be thus employed. The two 
years in the clinics with training in the general laboratory branches 
would be of great value to the dentist or doctor of public health. 
The ‘practitioner’ would devote four years to clinical medicine.”’ 


SprecH DisorDERS IN CHILDREN. By Smiley Blanton, M.D. Health, 
3 :30-32, June, 1923. 

The normal child talks at fifteen months or before. The child who 
has not begun to talk at the age of two, therefore, should be taken to 
a nerve specialist and submitted to a thorough mental and physical 
examination. If there is mental retardation, the parents should face 
the fact and institute a proper course of training, including the teach- 
ing of speech, which ‘‘makes the child’s training in obedience easier, 
and, in addition, helps it to appear brighter and more normal’’. 

Where there is no organic difficulty, the attempt should be made to 
discover in what way the child’s rearing and environment have been 
at fault and to reorganize its routine—often a difficult matter, since it 
involves the admission of wrong methods on the part of the parents. 
A child whose doting relatives have anticipated its every want some- 
times does not acquire speech because it has never felt the necessity to 
voice its needs. This is an unfortunate situation not only for its 
effect upon the child’s speech, but because it prolongs unduly the 
emotional dependency of babyhood. ‘‘There is such a thing as psychic 
weaning of the child, as well as physical; in both it is unhealthy to 
delay beyond the normal period.”’ 

After speech has once developed, three types of defect are com- 
mon. The first is substitution of one speech sound for another, such 
as th for s. This has been attributed to a poor dental arch and poor 
occlusions, but among 1,100 freshmen examined in the speech clinic of 
the University of Wisconsin, while 50 had poor arch and occlusion and 
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letter substitution, 265 had poor arch and occlusion and good speech. 
Letter substitution is the result of allowing faulty sounds in the 
child’s speech to remain uncorrected, because they are considered 
‘‘eunning’’. The slightest lisp should be corrected, but this should 
be done with wisdom, to avoid confusing and discouraging the child. 

The second type of defect is indistinct speech, or, technically, oral 
inactivity. It is commonly called ‘‘poor speech’’, ‘‘cluttering’’, or 
‘‘mumbling’’. Most of the children who have this defect suffered 
from digestive disturbances during infancy. Their diet is often 
faulty, and they are usually badly spoiled also. In such cases parents 
must be brought to see the necessity of reéducating the child, changing 
its diet and demanding clear speech. 

The third type of speech disorder is stuttering. There are three 
things to be remembered by the parents of a child who stutters: (1) 
that stuttering is not a bad habit, but the symptom of a nervous, high- 
strung temperament that in one way or another is not being correctly 
handled; (2) that stuttering cannot be controlled by will power; and 
(3) that it is never ‘‘outgrown’’ any more than any other nervous 
illness is outgrown. Some stutterers may without assistance succeed 
in reéducating their emotions and arresting the condition, but they 
do not just outgrow it. 

Stuttering should be regarded in the same light as fever. When 
a person has fever, we do not direct our treatment at the fever, but 
try to discover what is producing the fever and treat that. Speech 
training for stutterers is analogous to treatment of the fever; it does 
not touch the emotional difficulty that is causing the stuttering as the 
tuberculosis or pneumonia or typhoid germs cause the fever. 

*‘Stuttering begins chiefly at the beginning of speech and at the 
beginning of school life. The majority of other cases are relapses 
rather than beginnings, with the exception of some war-neurosis cases. 
Any period of great emotional difficulty in a child’s life, such as the 
acquiring of a new sister or brother and the necessary sharing of the 
father and mother with other children, may induce stuttering. Start- 
ing to school, with its attendant necessity of being away from mother 
and its competition with other children, may induce stuttering. In 
other words, any situation which induces feelings of inadequacy and 
inequality or anxiety may bring its attendant strain of chronic emo- 
tional states, and a break in the rhythmic smoothness and minutia 
of speech may result. 

‘*We look forward to the day when the intelligent parent—con- 
scious of the part played by early training in fixing the emotional 
type of the child—will recognize these early signs of failure of adjust- 
ment, and take their nervous or finicky or stuttering child to a physi- 
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cian with the same confidence with which they would take him had 
he a sore throat or broken leg, and say, ‘Here is my child. Please 
lay out a course of training for me whereby I may modify my child 
and his environment and make him a well-balanced, normal in- 
dividual.’ The great indicators of emotional adjustment are the 
child’s eating habits, his sleeping habits, his temper, and his speech. 
And the break in social adjustment which is most indicative of 


future trouble in the young child is that which we know as a speech 
defect.’’ 
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SociaL CHANGE, wiTtH Respect TO CULTURE AND ORIGINAL NATURE. 

By William Fielding Ogburn. New York: B. W. Huebsch, 1922. 

365 p. 

In Social Change Dr. Ogburn presents a consideration of the rela- 
tive significance of culture and original nature. Accepting human 
nature as a constant, the author seeks in culture the explanation of 
the diversity of social life. In this he follows the traditional emphasis 
of certain American anthropologists, and his recognition of the uni- 
formity of original nature shows him allied closely with the Boas 
school. ; 

If the fundamental postulate be accepted, there remains little with 
which sociologists are likely to quarrel. ‘‘The factor, social heritage, 
and the factor, the biological nature of man, make a resultant, 
behavior in culture.’’ (p. 13.) Professor Ogburn holds that the 
general tendency is to overemphasize human nature as a cause and 
that, as human nature is elusive and difficult to measure, good metho- 
dology in the study of social phenomena sanctions as a first step the 
consideration of the cultural factor. The biological and psychological 
nature of man has, in all probability, not changed since the last Ice 
Age, and hence the great difference between life then and now is due 
to culture. The interesting question of the relation of inventions to 
mental ability is taken up, Dr. Ogburn stressing the importance of 
the cultural base as the determining factor in invention, and in sup- 
port of his argument presenting 148 examples of inventions or discov- 
eries made independently by two or more persons. As to the relative 
importance of invention or diffusion in shaping culture, he holds 
that diffusion is the more common, and adds: ‘‘The great prevalence 
of diffusion as a source of the cultural growth of a particular people 
is further indication of the importance of the cultural factor as 
compared to the réle of the inventor’s mental ability.’’ (p. 89.) 
This argument, however, can hold good only for material culture, as 
diffusion of non-material culture may be entirely negligible, notably, 
as Marett shows, in the reluctance of languages to mix. 

The survival of culture from one age to another is considered by 
the author largely due to utility, although the utility may no longer 
be the same as in the time when the culture was developed. The 
phenomenon of cultural inertia is attributed to difficulties of diffu- 
sion, opposition of the ‘‘vested interests’’, social pressure ‘‘which 
frequently prevents deviations in the direction of the new’’, ete. (p. 
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186.) Tradition, however, is not of necessity opposed to change, 
neither is the psychological nature of man. ‘‘It may therefore be part 
of our nature to love the new as well as to love the old.’’ (p. 176.) 
‘If culture continues to grow with an increasing number of changes, 
we shall become habituated to change.’’ (p. 180.) Nevertheless, 
there is a cultural lag: ‘‘material-culture changes force changes in 
other parts of culture such as social organization and customs, but 
these latter parts of culture do not change as quickly. They lag 
behind the material-culture changes; hence we are living in a period 
of maladjustment.’’ (p. 196.) 

The familiar concept of such maladjustment is presented with 
helpful illustrations from modern life, the author pointing out various 
kinds of strains that may develop between one part of culture and 
another part. Finally evidences of lack of adjustment between cul- 
ture and human nature are sought in neuroses and psychoses and in 
social problems. The analysis of this last section appears less signifi- 
eant than that of the earlier ones. The point is advanced that culture 
ean more easily be changed than human nature, and the importance 
of developing forms of reaction that will permit the functioning of 
the instincts and desires of original nature is stressed. 

Dr. Ogburn accepts McDougall’s concept of instinct, emotion, and 
sentiment, although he more generally writes from the psychoanalytic 
point of view. The style is singularly clear and simple, so that the 
book should prove of immense value in presenting certain ideas to 
college students in elementary sociology. 

The last two sections particularly are sometimes marred by a tor- 
tuous analysis which may prove irritating to the reader familiar with 
the steps of the argument. So much from so many angles is presented 
that the actual theory under discussion becomes attenuated. To turn 
upon the author his own distinctions, this is partly due to the opera- 
tion of a closely reasoning, finely analytical mind and more particu- 
larly to the status of sociology to-day. We have not yet entered 
Comte’s ‘‘positive’’ stage of observation and experimentation, very 
simply because no one has been able to work out an experimental 
technique for sociology, but we have nevertheless lost the courage of 
the metaphysical stage. The magnificent social philosophers of not 
long ago believed in the logic of their own thinking. The younger 
group of sociologists doubt a little—everything. Psychology, by the 
grace of physiology, was able to pass, as Titchener puts it, from the 
logical to the psychological, but the sociologists, coming at last to 
distrust the purely logical, wander through an argumentative maze 
in which they tend to say: ‘‘This may be true, but also that which 
contradicts it may be true.’’ The author of Social Change, combining 
an intensive training in several scientific fields, should become an 
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increasingly significant figure in sociological thinking, but that he 
belongs to the younger group rather than the older is evidenced by 
his acute consciousness that to every statement must be appended the 
phrase, ‘‘but on the other hand—’’ 

Dr. Ogburn appears to hold that culture is not necessarily a product 
of human needs and desires, because it does not always satisfy these 
needs and desires. Sumner’s study of the folkways and the mores 
as developing out of the efforts of human beings to live in a physical 
environment is perhaps a more fruitful concept than that of (appa- 
rently) self-generating and self-perpetuating culture. If culture be 
not a product of human needs and desires, it is surely a by-product. 
Culture does not grow out of culture by a mechanical inevitability; 
culture changes not because of any inherent capacity within itself, 
but because of the efforts of men and women to house and feed and 
amuse themselves. 

To return to the basic concept, the similarity of original nature 
and the minimal importance of individual and racial differences, it 
is conceivable that very considerable changes may have appeared in 
the quantitative distribution of qualities. For this no mutation is 
required. The qualities may have remained the same while the rela- 
tive strength of those qualities may have varied greatly. Boas him- 
self has shown local variations in physical type arising by the process 
of breeding, without mutation; there seems no reason why the same 
should not hold true in mental life. A community of the feeble- 
minded and a community of the mentally superior would not be 
expected to present the same social aspects; the culture would be 
different because of quantitative differences in original nature. It is 
conceivable that the mode for any quality or trait may show wide 
variations between nations or between people living to-day and those 
living at the close of the Pleistocene, and that the observable differ- 
ences in culture may be but the outward expression of variations in 
original equipment (plus, to be’ sure, the effect of the passage of 
time). 

The corollary with which Professor Ogburn closes—that maladjust- 
ment between ‘‘primitive’’ nature and artificial civilization may be 
lessened by relatively minor changes in culture—while admissible in 
a limited sense, avoids a consideration of the possibility that mal- 
adjustment, both to-day and in the time of the cave man, may be a 
function of man’s existence, just as much so as the upright position 
and viviparity, due to the fact that, as Watson says, nature does not 
require for survival very exact adjustments. 


Lorine PRuEtTTE. 
Smith College. 
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THe INDIVIDUAL AND THE ENVIRONMENT: Some ASPECTS OF THE 
THeory oF EpucaTion as ADJUSTMENT. By J. E. Adamson. 
New York: Longmans, Green, and Company, 1921. 378 p. 

This volume, by the Director of Education of Transvaal Province, 
South Africa, is a work designed ‘‘to establish the view that in the 
conception of the adjustment of individual and environment we have 
a fundamental principle about which a rational theory of education 
ean be developed’’. The book is divided into three parts, devoted to 
adjustment of the individual to, respectively, the world of nature, the 
world of civilization, and the world of morality. The discussion of 
adjustment is divided into three parts, dealing with the environment 
itself, the individual, and the process of adjustment. 

While the book develops a theory of education much discussed, it 
has the advantage of being written by one who knows the modern 
developments in education, especially on the psychological side. He 
draws heavily upon the psychologist, and especially upon the social 
psychologist, in developing his thesis. He discusses as a basis the 
relation of education to its scientific and philosophic foundations; 
specially pertinent principles recently established—(a) the dynamic 
character of experience, (b) experience rather than consciousness the 
subject matter of psychology, (c) change as a characteristic of ex- 
perience, (d) psychic fringes; social psychology; and the common 
idea of the bi-polar relation between teacher and pupil. 

Illustrative of the author’s treatment of psychological bases is his 
discussion of nature study. ‘‘We are not to select material because 
it coheres logically’’, he says. ‘‘The practice of choosing for a course 
of lessons objects of nature which belong to the same class—e.g., 
rodents, insects, composite flowers—cannot be condemned too strongly. 
The reason is sound. These classes are scientific termini. They are 
late products of rational thought, whereas the child must travel along 
the track which leadstothem. . . . Psychology and not logic must 
be our guide in the selection of material. Logic exemplified in the 
body of coherent scientific doctrine is the goal of adjustment, but the 
starting point is the child. The error of a logical as distinct from a 
psychological syllabus of nature study is a very common one. ; 
It is perhaps natural, being an obsession of the enthusiast. The 
orderly array of phenomena is so arresting and satisfying to his 
scientific sentiment that he hurries to an attempt to bring his pupils 
up to his own level. They must envisage phenomena as he does in 
scientific order. It is a vain hope. Phenomena will only become in- 
terwoven with the fabric of experience if they are consonant with the 
pupil’s interest.’’ 
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The book is international; the author draws equally upon American 
and English writers. From this fact, as well as from the author’s 


broad scholarship, it derives much advantage, and it has much to 
offer in return. 


Joun A. Lapp. 
National Catholic Welfare Council. 


ADENOIDs AND DisEasep Tonsits; THEIR Errect oN GENERAL INTEL- 
LIGENCE. By Margaret Cobb Rogers. New York: Archives of 
Psychology, No. 50, April, 1922. 70 p. 


This monograph sets forth the answer to the author’s self-posed 
question: Is there any causal relationship between diseased tonsils 
and adenoids and the intellectual status of children as measured by 
the intelligence quotient? As a corollary, there is the additional 
query: Would the mentally normal child with adenoids and tonsils 
have been superior without them, and would the superior child have 
been still more superior? The work was both experimental and 
statistical, the latter phase of it involving comparisons between care- 
fully selected groups. The material was obtained at Public School 
No. 64, Manhattan, and from the Manhattan Eye, Ear, and Throat 
Hospital, and consisted of boys between the ages of six and fourteen. 
Binet’s test as revised by Terman and Healy’s picture-completion test 
No. II were utilized; the number of children tested both in the con- 
trol and operative divisions was sufficiently large to justify conclu- 
sions, and all cases were followed for a year, being reéxamined at the 
sixth and the twelfth month. 

The height-weight-age relationship, which constitutes a conerete 
index of physical well-being, showed no very reliable gain at the end 
of the first period, but a consistent improvement appeared after a 
year had elapsed. The controls had a slight relative advantage in 
grip strength over the ‘‘operatives’’. The speed of tapping was 
markedly increased. Performanee of the Healy puzzle was not 
improved and there was no rise in the I. Q. Statistically, a group of 
236 children with diseased tonsils showed the same distribution of 
I. Q.’s as a group of 294 children who were normal in this respect. 

‘*We can say to physicians, then, with a fair amount of assurance’’, 
the author concludes, ‘‘that removal of adenoids and tonsils will 
probably not raise to any great degree the intelligence level of the 
mentally defective child who is brought to him. We can say to 
students of the constancy of the I. Q. that it is not greatly lowered 
by adenoids and diseased tonsils, and we may say to the clinical 
psychologist that these defects have no demonstrable effect upon gen- 
eral intelligence, whatever effects they may have on volitional and 
emotional normality—the two elements which, along with intelli- 
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gence, are necessary for the maintenance of the individual as an 
instrument of social efficiency.’’ 

The conclusions are well within the premises of the study. How- 
ever, the reviewer feels justified in emphasizing the point that these 
premises must be thought of as strictly limited. The author is to be 
commended for an exhibition of the kind of pure curiosity that 
deserves to be designated as scientific, and her contribution merits 
attention as a labor in experimental psychology, but it would be 
unfortunate if it in any way led to the inference that nothing worth 
while is accomplished when infected tonsils and adenoids are removed. 
However, it was probably not her intention to propagate such an 
erroneous notion and undoubtedly she realizes that this simple opera- 
tion, when indicated, is immensely important and valuable to the 
future development of the child, even though the gain may not be 
measured by the restricted methods of experimental psychology or 
expressed in terms of an I. Q. 

Epwarp A. STRECKER. 
Pennsylvania Hospital, Philadelphia. 


HEALTH EDUCATION AND THE NutrRITION Ciass. By Jean Lee Hunt, 
Buford J. Johnson, and Edith M. Lincoln. New York: E. P. 
Dutton and Company, 1921. 281 p. 


This book is a summary of the work done and the conclusions 
reached by a group of workers conducting a nutrition class under 
private auspices at Public School 64 in New York. 

It should be read by every group that is planning a nutrition class, 
for the problem is considered from more points of view than in any 
other publication we have seen so far. The conclusions reached are 
justly based partly on induction from the experiment, but the experi- 
ment itself seems to have opened as many questions as it settled. 
The value of the book lies in the fact that its authors are willing to 
have questions opened and left unsettled if need be, for the present, 
instead of confining themselves merely to what can be actually proved 
from their work. They do not, as so many experimenters do, con- 
sider their data sufficient to settle certain important questions for all 
time. They are not dogmatic about the methods or the results of 
nutrition classes. Their open-mindedness is refreshing in this field. 
Furthermore, their broadness in considering so many aspects of their 
problem leads us to look with great hope to the possibility of nutrition 
classes conducted from a similar point of view—the point of view, 
that is, that such a class is an integral part of educational procedure 
and preventive medicine, not merely a corrective clinic conducted in 
a school. 
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The chapter on mental measurements is interesting, but inconelu- 
sive. The wisdom of using direct questions to bring out symptoms of 
emotional instability, we doubt. These matters are probably better 
handled by investigations that do not involve direct answers by the 
child patient to such questions as: 

**Does it make you uneasy to go into a tunnel?’’ 

‘*Does it make you uneasy to have to cross a wide street or open 
square ?’’ 

**Are you afraid of the dark?’’ 

**Can you stand the sight of blood?”’ 

**Do you wake up frightened in the middle of the night ?’’ 

**Have you any unusual fears?’’ 

The authors were not responsible for the questions, which were 
developed from Woodworth’s list, intended for use with adults. 
The objections to such questions are, in the first place, that categorical 
replies might not be correct replies, and, in the second place, might 
they not suggest to an emotionally unstable child, or even a normal 
child, a large number of new ways of reacting unfavorably? About 
forty such questions were asked. The replies indicate that the mal- 
nourished child shows an increased, but not an exaggerated response 
to emotional stimuli. 

The concluding chapters, A Program of Research and An Educa- 
tional Program, are particularly valuable. 

The aim of the work is succinctly stated in the first chapter and 
restated at the close to be ‘‘primarily the enrichment of general 
educational procedure rather than the development of special pro- 
visions for children needing particular care’. ‘‘The health program 
of the school, if it is to be developed in accordance with educational 
conceptions of the present day, must conform to the general thesis 
that the child’s environment shall afford the conditions for certain 
necessary experiences, and that his intelligent codperation with regard 
to these experiences must be secured; it must give to the school and 
to the individual child within the ‘school a creative attitude toward 
the problem of health; it must function appreciably in better habits 
of health and in better individual well-being.’’ The reviewer is 
responsible for the italics, which are used to bring out more clearly 
still the far-reaching aim of this important piece of research. 

FLoRENcE MEREDITH. 
Woman’s Medical College of Pennsylvania. 


MaRrRIAGE AND Erricrency. By Carl Ramus, M.D. New York: G. P. 
Putnam’s Sons, 1922. 239 p. 


This book is a mixture of commonplaces on the subject of ‘‘manners 
in marriage’’ and sound and unsound theorizing on reasons for the 
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failure of marriage. The author justly emphasizes selfishness and 
economic and social conditions among these causes. But it seems odd 
to find the Brahman philosophy of karma and reincarnation dragged 
into our Western civilization to support our biologically well-founded 
theories regarding the marriage of the unfit. 

The author believes in love at first sight, and offers to account for it 
five hypotheses : 

1. The coincidence of the meeting of the man and woman with one 
of the positive phases of the woman’s sexual cycle. (At which time 
only she is ‘‘animated, radiant, magnetic, at her best’’, presenting 
signs as definite as the rose of Camille, the author says.) 

2. A response evoked by mutual beauty or the possession by each 
of the fetishes that appeal to the other. 

3. Sympathetic vibration, or the synchronous adjustment of both 
personalities, analogous to the responsive vibration of two tuning 
forks keyed to the same pitch. This may be due to 

4. Mutual intuitive recognition of an old love tie from a former 
life. (The author asserts that ‘‘certain alleged revelations from 
former lives have apparently been corroborated by documentary 
evidence’’.) 

5. Astronomical correspondences at their respective birth times. 
(The most frequent correspondences noted in cases of great and dur- 
able love, the author states, were interchanges of the positions of the 
Sun and the Moon at birth.) 

The brief chapter on psychoanalysis is used to lead up to the con- 
clusion that moral courage is the final solution of much married 
unhappiness. The chapter ends with this sentence: ‘‘ Hence the con- 
structive and limitless value of Truth, in its aspect of Frankness, in 
marriage as everywhere else.’’ He refers to the unconscious as 
‘‘what Eastern psychology regards as the Ego or Higher Self’’. 

There is no bibliography, but references are made to Les Vies Suc- 
cessives, by A. DeRocha; The Soul and the Stars, by A. G. Trent; 
Continence and Sexual Hygiene, by a Hindu, Pramatha Nath Dey; 
the Good Book (presumably the Bible) ; and an Indian psychologist, 
Bhagavan Das. There are quotations from André Tridon, Edward 
Carpenter, Rupert Hughes, W. L. George, Ella Wheeler Wilcox, 
Theodore Roosevelt, and various writers of current fiction. The book 
closes with a quotation from Rabindranath Tagore. 

The author lists nine headings in the chapter entitled Permanent 
Incompatibilities, of which Snoring is one, listed on a par with 
Religion, Interests, Caste (which he evidently finds present in our 
society), and Selfishness. 

In the chapter Chronic Irritation, the author states: ‘‘A man may 
irritate a wife, say, by neglecting to have his trousers creased often 
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enough. Indeed, I know of one case in which this neglect by the 
husband was found by analysis (!) to be the main factor in a 
neurosis in the wife.’’ 

In spite of the many ways in which marriage may be wrecked, the 
author sums up optimistically in these words: ‘‘What Man has done, 
Man can do. [He has just been citing the cases of Peter the Great 
and Robert Browning.|] The Ideal is the main thing. If we hold to 
it steadily, we will eventually become the Ideal.’’ What more can 
we want than that? Begin by ceasing to snore. This at least is a 
practical point, even though the Eastern philosophy is elusive. 


FLORENCE MEREDITH. 
Woman’s Medical College of Pennsylvania. 


An InrropucTION TO THE PsycHoLogy or EpucatTion. By James 
Drever. New York: Longmans, Green, and Company, 1922. 
227 p. 

This volume is the latest addition to the British Modern Educator’s 
Iibrary. James Drever is reader and lecturer in psychology in the 
University of Edinburgh, and also author of Instinct in Man. 
He finds that subsequent to ‘‘the profoundly significant work of 
McDougall’’, there have been ‘‘three distinct and important thought 
developments which have a direct and immediate bearing on the 
psychological aspects of education—those represented by Montessori, 
Freud, and the American behaviorists, respectively. Small wonder, 
then, that the psychology of education is in a chaotic state. If the 
present work succeeds in bringing some sort of order into the chaos, 
it will have fulfilled its main purpose.’’ 

By this criterion, Professor Drever’s book may be judged favor- 
ably, for it is catholic and judicious in spirit and strives to fit the 
various viewpoints into a pragmatic ensemble. The very nature of 
the author’s appointed task, however, has resulted in so much quota- 
tion, comment, and criticism that his volume has taken on an almost 
editorial and exegetical character. The author has given us the 
benefit of his own views, but chiefly incidentally to those of McDougall, 
Watson, Thorndike, James, Montessori, and Coué. Dewey’s recent 
work is not considered. 

We are afforded a wide survey of the field of educational psychology 
in eleven chapters, dealing with large subjects such as the réle of the 
general tendencies, the dynamic of personality, mental training and 
discipline, and the social group. The treatment is general and aca- 
demic. There is little reference to specific problems of educational 
procedure, or of school organization and administration. The dis- 
cussions are so broad that by implication they apply to pre-school, 
primary, and university education; and they offer only scant 
suggestions in the field of concrete mental hygiene. 
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A book of this character, however useful it may be for general 
psychological orientation, serves to emphasize the need of more direct 
foundational studies of the development of human behavior. 


ARNOLD GESELL. 
Yale University. 


THE PsycHoLoey or Seiiine Lire Insurance. By E. K. Strong, Jr. 
New York: Harper and Brothers, 1922. 489 p. 


A recently published book dealing with the ‘‘flapper’’ problem has 
put no small share of the blame for this phenomenon upon the psy- 
chology of advertising and selling. For, says the writer, there have 
been put into the hands of the seller weapons for laying down a bar- 
rage of innumerable face powders, creams, tints, and lotions against 
which the impressionable young girl has no means of protecting her- 
self. However, the applications of the growing knowledge of human 
nature and its control to the selling of goods are not all evil. Dr. 
Strong has applied it where its effects cannot help being beneficial. 
Life insurance, standardized as it has been under government regu- 
lation, renders a genuine service to those who can be made to pur- 
chase it. Against an investment in life insurance a fair proportion of 
the population has set up a strong resistance. This is due in part, no 
doubt, to the dire consequences that any return upon the money spent 
seems to entail upon the purchaser, and in part to the traditional 
methods of the life-insurance salesman. But now psychology gives to 
the life underwriter ‘‘ principles and suggestions which will assist him 
not only to make a man feel the need of life insurance, but to bring 
about in him a mental state such that he will actually accept the 
service which insurance renders’’. 

This book applies the age-old prescription for the control of men: 
‘*Know thyself.’’ The conscious motives and hidden driving forces 
of human character and the stimuli that will release them are ex- 
plained and illustrated by case studies taken from insurance-selling 
experience. These are matters which the average man knows and 
understands little or not at all and whose importance he is with diffi- 
culty made to realize. Another prescription equally important fol- 
lows the first—namely: ‘‘Put yourself in the other fellow’s place’’, 
understand his motives, interests, and desires in terms of your own. 
These are basic psychological facts in the art of selling insurance. 
Only when they are thoroughly grasped can the salesman ‘‘appreciate 
the cause and effect relationship between what he says and does and 
what the prospect thinks and feels’’. They form the undercurrent of 
the book, which in other respects follows the customary classification 
of the stages of the selling process. 
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There is, first, the analysis of the prospect—a more thoroughly 
psychological analysis than the reviewer has seen in any other book 
on selling—to determine the impulses and convictions that he should 
have and the appeals that may be used to insure their presence. These 
appeals may be, according to the character of the prospect, to family 
affection, to pride, to the fighting instinct, to the mastery impulse, to 
the sexual motive, to rivalry, to the acquisitive tendency, or to one 
or more of the other springs of action in human nature. A campaign 
is laid out on the basis of these findings. 

The tactics by which the campaign may be carried out are then 
presented in detail, with case studies illustrating the various stages— 
namely, securing the interview, gaining the interest and attention of 
the prospect, reorganizing the strategy to suit the unexpected and 
changing attitudes of the prospect, handling the objections that he 
may raise, securing conviction, and finally closing the sale. 

The contents of the book are arranged in the form of thirty-one 
lessons, each followed by a set of problems based upon the text. It is, 
as this arrangement suggests, a book to be studied rather than read. 
In describing its purpose, the author says in his preface: ‘‘These 
principles could be described and applied in a few pages if the goal 
were merely an understanding of the subject. Just so the moves in 
the game of chess can be learned and the principles understood after 
an hour’s explanation. But one cannot play chess merely by com- 
prehending, and the salesman who would be successful must feel as 
well as understand. He must make the principles of selling a part 
of himself; they must come to be an integral, unconscious, and spon- 
taneous component of all his thinking and acting. To bring this 
about he must spend much more time and effort upon their acquisition 
than is usually devoted to reading a book.’’ 

To the casual reader, therefore, the book is likely to be somewhat 
disappointing, but to the serious student of salesmanship, for whom 
it was written, it will give a valuable return for all the time that he 
may spend upon it. 

A. T. PorreNnBERGER. 

Columbia University. 


Some WELL-KNOWN MENTAL Tests EvALUATED AND CoMPARED. By 
Dorothy Ruth Morgenthau. New York: Archives of Psychology, 
No. 52, May, 1922. 54 p. 

In this study Dr. Morgenthau has undertaken a comparison of 
several psychological tests, giving a number of tests in parallel 
fashion, in order to determine the trustworthiness of each, and to 
discover, if possible, a group that might well furnish ‘‘a satisfactory 
schedule for testing and comparing the eommon elements of mentality 
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in normal children’’. She also hoped that such a group might prove 
of value as measures of capacity for success in various courses of 
vocational training. 

The tests selected for the study were: the Healy A, the Healy B, 
the Knox moron tests, the Knox diamond-shaped frame, the Stanford- 
Binet, the Pintner non-language group test, the Thorndike Alpha 2 
reading scale, the Porteus maze test, the Healy tapping test, Meyers 
mental measure, the Healy pictorial completion test No. II, the 
Healy-Bronner learning tests, and the cross-line test. The first four 
of these, Dr. Morgenthau found to be unreliable, the next five proved 
to be reliable, and the reliability of the remaining four was undeter- 
mined. As for their value, the author recommended that the Stan- 
ford-Binet test, the Pintner non-language test, the Thorndike Alpha 2 
test, and the Porteus maze test be combined with the Meyers mental 
measure, the Healy pictorial completion test, and the Healy tapping 
test for individual case studies for psychologists. 

In the sélection of tests for her study, the author first considered a 
‘‘large number of tests available’’, which she classified into groups, 
each group covering the same ground, and then one of each of these 
groups was selected for the comparative study. It is disappointing 
that she did not list the names of the tests that were included in the 
original number, and did not also show the method used in grouping 
them and in determining that they covered the same ground. The 
representative tests selected from each group, however, she chose on 
account of the time necessary to give them, the fact that they do not 
tend to confuse the measurement of special abilities in a net score, 
and their degree of variability. It would have been of value for a 
comparative study to have known just how the selected tests com- 
pared with the others in their group in respect to these three qualifi- 
cations of time, measurement of distinct abilities, and variability. 

The group of 100 normal individuals used by Dr. Morgenthau in 
her study ranged in age from seven years and one month to sixteen 
years and eleven months. The ages from twelve to fifteen were pre- 
ferred, however, as children of these ages are more apt to present 
‘‘adjustment problems’’ in school. With such a small number of 
individuals the normality of the group is an important issue. As 
measured by the Stanford-Binet test the intelligence quotients of 
these individuals ranged from 73 to 141. Sixty-three and three-tenths 
per cent of the group had intelligence quotients exceeding 100. In 
contradistinction to this apparent superiority of the group, only 35.4 
per cent were in the ordinary grade for average school pupils of their 
respective ages, while 47.4 per cent were in lower grades. In a com- 
parison of mental age and chronological age, only 25 per cent of the 
group showed a difference of less than one year, while 44.6 per cent 
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of the group had a mental age of a year or more in excess of their 
chronological age. Moreover, only 15.3 per cent of the group were 
in a school grade corresponding to their respective mental ages, while 
67.5 per cent were in grades below their mental ages. The question of 
whether or not these aspects of the group can be considered normal 
is not raised by the author. 

The author’s measure of the variability of the tests used in her 
comparative study was based upon the distribution of the raw scores, 
where the mean square deviation was secured. As a result, she found 
too great variability in the cases of the Healy pictorial completion 
test No. II, the Meyers mental measure, and the construction tests 
(the combined scores of the Healy A, Healy B, Knox moron, and 
diamond-shaped frame). The cross-line test was found to be too easy 
for her subjects, and was therefore disregarded. 

The author did not find that the Pintner non-language group test 
and the Meyers mental measure correlated as high as she had 
expected. Tables are given to show the intercorrelations of separate 
tests with one another for both these group tests. The Pintner tests 
seemed to measure more limited factors, though the tests seemed 
fairly independent of one another. ‘‘Disconeerting results’’ were 
also found in the intercorrelation of the four construction tests, which 
gave .16 for comparison of times and .08 for comparison of moves. 
As a result, the author concludes that ‘‘construction tests have no 
constant value for intelligence testing’’. The question whether or not 
these tests measured other abilities was not raised. 

The reliability of the Healy-Bronner tests was not determined, as 
no alternate series could be secured. Neither was the Healy pictorial 
completion test No. II measured for its reliability, as the attitude of 
the subjects did not permit of its repetition. 

The study of the correlations between the scores of the various 
tests and the Stanford-Binet mental ages showed that two group 
tests—Thorndike’s reading test and Meyers mental measure—had 
the highest correlations with the mental ages of the individual Stan- 
ford-Binet test. The Healy tapping test correlated high with Binet 
mental ages, but not at all with the Binet I. Q.’s. The results of 
neither of the two group tests, however, were correlated with the 
Binet I. Q. 

When the results of the separate tests were correlated with one 
another, the author found some of her highest correlations to exist 
between the Thorndike reading test, the Healy pictorial completion 
test No. II, and the Meyers mental measure. It seemed evident to the 
author, therefore, that the distinction between language and non- 
language tests was not an important one. As she did not have in her 
selected tests any other test as strictly verbal as the Thorndike read- 
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ing test with which to compare it, the difference between language and 
non-language tests, which has been pointed out in later studies, was 
not apparent. 

Because of the apparent similarities between the Porteus maze test, 
the Thorndike reading test, Meyers mental measure, and the Pintner 
non-language test, suggested by their high intercorrelations, the 
author felt that together they measured ‘‘planfulness’’. Accordingly 
she selected suitable questions from each of these tests and made a 
test for planfulness with a variety of materials, which gave a self- 
correlation of .763 and a correlation with Stanford-Binet of .537. 

The choice of tests finally selected by the author as a schedule of 
tests for measuring the mental abilities of normal children has been 
mentioned above. Their correlations with the Stanford-Binet were 
high enough to seem to show that they were measuring the same 
general ability, but their correlations with one another were low 
enough to indicate that they measure different phases of this ability 
and so should all be used in a mental diagnosis. The author, there- 
fore, concluded that such a schedule was more reliable than the 
Stanford-Binet test. She does not discuss questions as to what mental 
abilities are tested by this team of tests and how comprehensive these 
abilities are for a mental diagnosis. 


Ruts S. Cuark. 
Vocational Service for Juniors, New York City. 


Tae ACHIEVEMENT OF SUBNORMAL CHILDREN IN STANDARDIZED Epv- 
CATIONAL Tests. By J. E. W. Wallin. Oxford, O.: Miami 
University Bulletin, Series XX, No. 7, April, 1922. 97 p. 

InpivipvaL DirFERENCES aS AFFECTED BY Practice. By Georgina S. 
Gates. New York: Archives of Psychology, No. 58, August, 
1922. 74 p. 

Moop 1n Rewation to Perrormance. By Elizabeth T. Sullivan. 
New York: Archives of Psychology, No. 53, May, 1922. 71 p. 

Dr. Wallin’s analysis of the achievement of subnormal children in 
standardized educational tests has been prepared in a painstaking 
and thorough manner, and will be of value to those engaged in psycho- 
logical or educational work with subnormals and defectives. Its value 
is enhanced appreciably by the numerous and up-to-date references 
with which the author supplements his own discussions. The mono- 
graph contains interesting statistical data, but its most pertinent 
contribution lies in the treatment of such matters as institutionaliza- 
tion versus community placement of mental defectives, the psycho- 
logical and pedagogical aspects of reading disabilities, and the like. 

Dr. Wallin’s attitude toward these subjects is exceedingly well-bal- 

anced and thoughtful, and he has a distinctly modern viewpoint. 
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Altogether, his little book contains a great deal of material that might 
not be expected from the title, with its limiting connotations. 

Dr. Georgina Gates has made a careful study of individual differ- 
ences as affected by practice, and has arranged her findings in a par- 
ticularly logical and clear-cut fashion, While her conclusions are not 
always final, they are suggestive, and should furnish an excellent 
point of departure for students who wish to make further researches 
along this line. Her experimental data are subjected to statistical 
treatment, and conclusions are formulated on the basis of the corre- 
lations thus derived. Dr. Gates is conscientious in pointing out pos- 
sible sources of error in her study, and offers many suggestions for 
the improvement of the experimental procedure. Perhaps the two 
most interesting conclusions are that individual differences decrease 
with practice, and that initial ability has no positive correlation with 
later improvement. : 

Dr. Sullivan’s Mood in Relation to Performance is to be criticized 
chiefly as to the manner of presentation. Although a detailed account 
of the experimental procedure is given, and many statistical tables 
are included, there is no general statement as to the conclusions 
reached. On page 46 there is, to be sure, the statement that ‘‘the 
relations observable in this arrangement of the data indicate a low 
degree of correlation between mood and performance’’, but nowhere 
does the author commit herself more definitely than this. However, 
one assumes that Dr. Sullivan finds little to indicate any direct cor- 
relation between mood and performance, so far as the tests utilized 
in her study are concerned. This certainly does not agree with the 
conclusions of other investigators in this field, who have utilized the 
method of individual case study rather than that of group statistics. 
Whether the disagreement is due to the difference of method em- 
ployed, the use of different tests, or to a more fundamental factor 
involving a contrast between the effects of mere changes of mood and 
more marked affective disturbances, is an interesting question. 

PHYLLIS BLANCHARD. 


Mental Hygiene Clinic, Monmouth County (New Jersey) Organ- 
ization for Social Service. 


PsycHOLOGICAL EXAMINATION OF CoLLEcE SrupEents. By F. Edith 
Carothers. New York: Archives of Psychology, No. 46, Decem- 
ber, 1921. 82 p. 

In spite of the amount of criticism constantly being hurled at the 
intelligence tests—or perhaps one should say because of it—interest 
in objective methods of measuring intelligence is increasing, and 
numerous tests are being devised all over the country. Tests for 
freshmen in colleges are becoming especially popular. The realiza- 
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tion is growing that the usual college entrance examinations do not 
necessarily select the most promising pupils. A student’s success or 
failure in such examinations depends a great deal upon the particular 
high school or preparatory school from which he comes, as well as 
upon the methods of instruction that have been employed by his 
teachers. It is quite conceivable that a student from a poor prepara- 
tory school might be a very capable person handicapped by poor 
instruction, and that after a short period of adjustment he might sur- 
pass many who were well prepared at a good school and made better 
grades on the entrance examinations, but who do not rank as high in 
innate ability. It is with some such thought as this in mind that 
the colleges are beginning to experiment with freshmen tests. They 
feel the need of some criterion other than grades in Latin or mathe- 
matics to decide whether or not a student is promising material for 
the college course. 

Dr. Carothers’ paper is a comprehensive statistical analysis of a 
group of nineteen tests given at Barnard College to two hundred 
freshmen during the years 1915-17 and the spring of 1919. The 
tests selected were single tests, each designed to measure some one 
ability. Many of them are now incorporated in various of the group 
tests used so extensively over the country. They included coérdina- 
tion, word naming, tapping, word memory, and other simple tests 
which ‘‘had been found to have a positive correlation with age, 
ability along some general line, or general intelligence’’. Later these 
nineteen tests were grouped into six groups on the basis of relation- 
ships shown to exist because of high positive correlations. These 
groups are as follows: 

1. Motor tests 
. Tests involving powers of comprehension and perception 
. Tests involving associative relations 
. Tests that call into play powers of learning 
. Tests depending upon the subject’s knowledge rather than on 

her innate ability 

6. Miscellaneous tests (digit span and Knox cube). 

The inter-test correlations ranged from +.77 to .00 and the correla- 
tions between the group of tests and combined college grades from 
+.14 to +.27. 

So much for the results. But the important question to be 
answered is: ‘‘What good are these tests?’’ ‘‘What is the use of 
giving freshmen tests if their correlation with college ability is so 
low?’’ The aims outlined by the author are twofold: ‘‘to establish 
norms and standards of performance for Barnard freshmen, and to 
give students a clear conception of their abilities and aptitudes along 
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certain lines’’. In other words, the analysis was to yield both quali- 
tative and quantitative results. Several cases are cited showing how 
the qualitative analysis of the tests tallied with what was generally 
known about the girl. These are suggestive in that they indicate 
how these results could be utilized to help a girl to understand her 
own limitations and abilities. Until recently the emphasis has been 
for the most part upon the purely quantitative results of the tests; 
the approach from the qualitative side is a fertile field for research. 

The low correlations with college marks do not necessarily invali- 
date the tests. When one realizes how much instructors differ from 
one another in their methods of marking, how subjective, often, are 
their estimates of a student’s ability, and into what broad classifica- 
tions the students are divided (A, B, C, D, and E, at the most), one 
could hardly expect very high correlation. The author also points 
out that extra-curricular activities detract from the amount of time 
spent on a subject and often the classroom work is not an adequate 
measure of a student’s ability along that particular line. The attempt 
at correlation here with teachers’ marks suggests that a reform in the 
marking system is needed, so that more uniform results may be 
obtained. 

Since this piece of work was undertaken, Thorndike has greatly 
improved upon the series of tests and at present the test given the 
freshmen at Columbia is much more difficult and takes three hours 
for its completion. The correlations are higher, and the results show 
that the tests are a valuable method of selecting college students. 

The value of such a paper as the above lies in the fact that it points 
out the way to a careful analysis of results and shows the possibilities 
of a qualitative interpretation of freshmen tests. 

Sapre Myers SHELLow. 

Smith College Training School for Social Work. 


PLors AND Prrsonauitizs. By Edwin E. Slosson, Ph.D., and June 
E. Downey, Ph.D. New York: The Century Company, 1922. 
238 p. 

The publishers’ blurb says ‘‘this is assuredly one of the queerest 
books ever written’’. They are right. The reviewer was taken in 
by it; that is to say, he had a quite different notion of it from the fact. 
But the book is undeniably unique. Written by a professor of psy- 
chology and a well-known scientist and literary editor, it shows the 
joints of their collaboration conspicuously. Each chapter is signed 
by the initials of its writer, and no special attempt is made at logical 
or symmetrical consistence. Their aim, in brief, is to discover the 
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ingredients of fictional success and to devise ways and means of 
diagnosing its presence in aspiring litterateurs. 

The typically British institution of the ‘‘agony column’’ in the 
London Times is the starting point of this quest. Dr. Slosson found 
these ‘‘personals’’ so fascinating that he invented the game of testing 
the creative imagination of himself and his friends by the situations 
they could elaborate from these meager and frequently cryptic mes- 
sages passing between acquaintances through a medium which the 
whole world may read. In time, with the help of Dr. Downey, herself 
the originator of the ‘‘will-profile’’ and other methods of personality 
analysis, a sort of romanticized Binet test was evolved. It consists of 
incomplete ‘‘literary syllogisms’’, inviting conclusions that range from 
the crassly obvious to the fantastically imaginary solution, and graded 
accordingly on a scale of ten. Similar quantitative tests are cited 
utilizing ‘‘dramatic’’ and ‘‘undramatic’’ situations, or measuring 
traits upon which journalistic success may be predicted. 

These objective methods, however, are not thoroughly worked out 
and do not occupy a central place in the book. The main chapters are 
devoted to a variety of suggestions on the raw material of literary 
imagination—the novelist’s plots and characters, their attributes of 
name, raiment, and other adventitious circumstances, together with 
much bright and chatty inside gossip on the methods of the profes- 
sional story writer. The animating idea is that all worth-while 
literary effort must spring from some sort of actual situation—a Times 
personal, any newspaper story, the faces one sees in the subway, the 
confessions of diaries, letters, and other self-revelations, the inner 
lives of the few persons whom any one, though he be the cleverest of 
‘*mixers’’, can know intimately. In short, all life offers a clinic from 
which the novelist, like the psychiatrist, can obtain grist for his mill. 
Dr. Downey has used much of this material in her own classes, devel- 
oping a sort of seminar in literary psychology, in which each student 
contributed his quota to a collective story. 

The most significant chapters, from the psychological standpoint, 
are those entitled Character Creation and Plot-making as a Safety 
Valve, both by Dr. Downey, spun out of a mildly Freudian interpreta- 
tion of personality. She ‘‘finds it convenient . . . to list certain 
action-patterns that center in the mental and physical functions that 
tend to preserve (1) the individual, (2) the species, and (3) the 
group’’. This would probably provoke no serious quarrel with the 
majority of present-day thinkers in the border-line fields of social 
psychology. White, Paton, McDougall, and others have made very 
similar groupings. Within these patterns we continually strive for 
the fulfilment of the ego. And imagination follows involuntarily in 
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their train, creating the means of satisfaction which it does not find 
in the realities of daily life. Certain type ways in which it manifests 
itself are described in some detail: (1) the imaginary companions of 
childhood; (2) the ideal of adolescence; (3) dual personalities. 
Quotations from student reports furnish data that would delight the 
soul of the analyst. There is the story of a boy’s fantasy world, from 
the age of four to seventeen, peopled by imaginary warrior com- 
panions, localized somewhere in the solar system, and reflecting vividly 
the progress of the developing social being. The growth of the love- 
motif in adolescence, too, is in large measure the projection of ‘‘ wish- 
personalities’’ upon the love object. Such self-dramatization may be 
put to literary uses, because of the multiplicity of conflicting person- 
alities within even the most stable. Prince’s classic ‘‘dissociation’’ 
is only the extreme form of, character instability. This capacity of 
creative genius for expression of its myriad selves may have 


disadvantages of sensitivity and lack of equilibrium. Dr. Downey 
quotes : 


**He who lives more lives than one 
More deaths than one must die.’’ 


The upshot of it is that ‘‘great literature is obviously the compen- 
satory make-believe of a great mind. It has universal appeal because 
it voices a universal dream and suggests its fulfilment.’’ Vide Lamb, 
Shelley, and other examples in which even the layman can see the 
compensatory trend. 

The value of the book to the practical author is hard to gauge. It 
has been discounted in some of the literary journals, which view with 
alarm its tendency to reduce letters to a skeleton of mechanics. To 
them literary genius is an uncaused cause, dependent upon no news- 
paper captions or suchlike tricks. They have the professional’s scorn 
of the spectator who dispenses advice on a trade he does not practice. 
Perhaps, however, the author would lose nothing and might gain much 
if he would seek from such work as Slosson’s and Downey’s a firmer 
understanding of the groundwork of his craft and of the motivation 
of his own character. 

To the psychiatrist, unburdened by the itch to turn this material to 
literary account, the book offers suggestive mental fodder. Without 
claiming scientific profundity, it may well bring the reader a variety 
of new and profitable insights. 

KennetH Miter GouL. 


American Public Health Association. 
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Sex Knowueper. By Norah March. New York: E. P. Dutton and 
Company, 1922. 104 p. 

In this book the author has stated in simple language and in a 
straightforward manner the common physiological facts of sex, 
together with a few of the more conservative opinions that are held 
by psychiatrists at the present time. She describes the instincts of 
self-preservation and race-preservation in their major ramifications 
in personality development and in social relationship. These instincts 
she follows in the life of the child, showing some of the adjustments 
that are necessary as the primitive impulses that have belonged to the 
human race for so many years gradually become socialized. ‘‘The 
instincts of hunger, of pugnacity, of flight, and so forth, constitute 
the self-preserving group of forces; the instinct of sex, and its asso- 
ciate, the parental instinct, constitute the race-preserving forces. It 
is with the study of the sex instinct and of the parental instinct that 
we are particularly concerned in this volume.’’ In the chapter on 
the mystery of sex the usual comparisons with plant and animal life 
are made, and the various sublimations that may be utilized in the 
expression of the primary instincts are described. 

In the chapter entitled The Growth of Mind in Regard to Sez, the 
mental development of the child is outlined and the auto-erotic, 
homosexual, and heterosexual levels are briefly described, while a 
later chapter is devoted to the child’s physical development and to 
the general relationship between his growth and the ductless glands. 
The author then shows, by means of simple examples, the possibility, 
on the one hand, of the mind’s affecting the physical condition and, 
on the other hand, of the physical condition’s affecting the mind, and 
emphasizes the importance of both mental and physical factors in 
our lives. 

Sex education is recommended in childhood, when the foundations 
of character are being laid, and the advantages of voluntary rather 
than compulsory control are discussed, brief consideration being given 
to the mental conflicts that may arise. Birth control is considered 
from various points of view and is sanctioned, the rights of the 
individual versus those of the community being weighed. 

The fact that the discussion of all these subjects involves but one 
hundred and four pages will show how simply they have been 
approached. However, the book is well done, and while many of the 
readers of this journal will find little that is new or original in it, 
they will perhaps be glad to recommend it to those who need to know 
more of the physiological and emotional aspects of sex. 


Evita R. SPAvuLpINa. 
New York City. 
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Course oF INSTRUCTION IN PraAcTICAL Nursing PROCEDURE IN THE 
Trarntinge Scnoot ror Nurses at Sr. Euizaserus Hospirav. 
Washington: Government Printing Office, 1923. 71 p. 


This thin volume of seventy-one pages gives in printed form mate- 
rial that is more often given through lectures or on mimeographed 
sheets to the pupil nurse or the candidate for an attendant’s diploma. 
It has been carefully worked out and is quite as full and somewhat 
better arranged than similar material seen in certain excellent hos- 
pitals, though standard textbooks have done the same thing quite as 
well. The anonymous author calls the first thirty-three pages a ‘‘ pre- 
liminary course’’, which is to be highly commended. This part is 
divided into twenty-three ‘‘classes’’, covering various matters from 
the admission of patients to procedure in cases of death. 

** Advanced nursing procedures’’ are divided into twelve subjects, 
arranged to include many categories, such as counterirritants, time 
required for sterilization with antiseptics of various strengths, and 
the like. An appendix in fine print is apparently for reference rather 
than for memorizing. There is a good index. 

One might suggest that in the next edition some captions be enlarged, 
so that, for example, ‘‘care of dining room’’ would not be a sub- 
division of ‘‘Bedsores,’’ or ‘‘alcohol’’ of ‘‘Bichloride of mercury.’’ 
But such details do not detract from the solid usefulness of the book. 
One regrets that correlation of these matters with mental nursing has 
not been made more prominent. The volume is well printed and 
neatly bound. 


SaMvueEL W. Hami.ron. 
The National Committee for Mental Hygiene. 


PracticaL TALKS ON THE CaRE oF CumpREN. By Mary E. Bayley, 
R.N., with an introduction by Virgil P. Gibney, M.D. New 
York: E. P. Dutton and Company, 1922. 344 p. 


The attempt to write a book depicting the ‘‘safest and sanest types 
of physicians, nurses, and teachers in a manner so clear and concrete 
that the least experienced might find them practical’’, is a worthy 
task, and notwithstanding the fact that this book is lacking in what 
might be termed a scientific trend, and that many of the statements 
made might well be questioned even by the inexperienced, it will 
undoubtedly achieve its purpose in carrying a message where it will 
do much good. There are several chapters that deal with habit for- 
mation, and the author shows more than ordinary interest in the 
mental life of the child. 

In dealing with the subject of sleep, feeding, and elimination, 
Miss Bayley makes it clear that habit is of paramount importance in 
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initiating the proper physiological stimuli necessary to the health of 
the child. 

Chapters thirty-eight, thirty-nine, and forty have to do almost 
entirely with the mental reactions of the child’s life, and under the 
heading Fears in Childhood, there are some very excellent examples of 
phobias that had their origin in rather commonplace situations to 
which undue emotion had been attached in early life. The author 
also lays stress on the ‘‘mental prophylaxis’’ necessary to prevent the 
‘*fear psychoses’’. Miss Bayley is perhaps a bit optimistic when she 
states that ‘‘unless these fears and phobias have been overcome, they 
ean only be dispersed by the resources of the good neurologist’’— 
that is, that they are entirely curable by modern psychotherapy. 

Quite aptly Miss Bayley says—and undoubtedly it is true—that 
‘much often attributed to inheritance is the result of environment’’. 
She leaves no doubt in the mind of the reader that the oversolicitous 
parent who injudiciously indulges the child in excessive petting, and 
the cold, forbidding parent who denies the child the natural outlet 
for his affections and emotions, are both making their contribution 
to a personality that is very apt to be twisted and warped. 

The chapter on the child’s activity may be summed up in the 
author’s own words, ‘‘Do not attempt to crush it—cultivate it.’’ 

The book will be found most interesting and profitable to the 
mother and the nurse. There is little to recommend it, however, to 
the educator or the social worker. 


Doveias A. THOM. 
Children’s Habit Clinic, Boston. 


Tue EpucaTion or Benavior. By I. B. Saxby. London: University 
of London Press, Ltd., 1921. 248 p. 

The purpose of this small, but pithy volume is stated by the author 
as ‘‘an attempt to bring our present knowledge of psychology to bear 
on the problems of behavior which have to be faced by those who are 
in charge of boys and girls during their adolescence’’. While frankly 
intended for the beginner, and written in a non-technical style so 
that it may appeal ‘‘to parents as well as to foremen and social work- 
ers who are interested in the welfare of adolescents’’, it is a stimulat- 
ing, dynamic treatment of its subject, and many workers in the field 
of education, psychology, and psychopathology might profit by reading 
it. We recommend it heartily. 

Although the author is frankly a follower of the McDougall school 
and takes much of his psychological material from McDougall, yet he 
very wholesomely attempts to keep the material closer to observable 
behavior, and to restrain the tendency to multiply the number of 
sentiments, which may so easily be taken as rigid concepts. Although 
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he is insistent upon experimental methods, it is surprising to find all 
recent American experimental work ignored, even in the bibliography. 
‘*Introspectionism’’ seems to be the only known experimental method. 

The whole concept of ‘‘instincts’’ is eliminated, and although it is 
practically replaced by another with the same meaning, still this 
seems to the reviewer to be a very valuable departure. The concept 
of ‘‘instinet’’ presupposes too much in the way of innate automati- 
eally unfolding, complicated reaction patterns to be true either to the 
experimental facts or to a healthy attitude toward their correction. 

The Freudian principles and their use are treated in’ a common- 
sense, practical manner that could neither offend the sensitive nor 
attract the curious. This has been done by ignoring, for the most 
part, the sex components of hidden (‘‘complex’’) material and 
stressing the non-sexual aspects, such as ‘‘authority fears’’. Em- 
phasis is laid upon the importance of regarding the individual as a 
dynamic resultant of forces, with the need and the urge to express 
his energies. Much consideration is given to the ways in which this 
energy may be turned into constructive channels, and the author 
stresses the educational unwholesomeness of allowing it to seek a 
‘*ehance’’ outlet or to be repressed and thus dammed up for possible 
unhealthy outlets. 

The reviewer is pleased with the author’s plea that the child be 
allowed to learn by direct experience with mistakes and pain. There 
seems to be too much attempt at present to save the child all hard 
knocks, with the result that he often reaches adult life with no ade- 
quate organization for the handling of difficulties. The author, there- 
fore, urges a wholesome graded manipulation of the environment for 
the purpose of building up in the child such an organization. He 
urges the inculeation of an ideal that is, unfortunately, all too lacking 
in modern thought—the child, he says, should be taught ‘‘to act in 
a way that seems to him right’’. A system of praise and blame, or 
punishments and rewards, he holds as less than ideally desirable. 

One is a little disappointed that the author has not seen fit to treat 
the sex difficulties of the adolescent in a manner perhaps no less brief, 
but somewhat more open. It is probable that the average student 
without knowledge of psychopathology will fail to understand the 
veiled allusions. On the other hand, the author realizes clearly the 
difficulties of the adolescent and shows a nice understanding of 
the mechanism of maladjustment and withdrawal. His insistence 
upon active, intelligent interference is excellent. 

One can get a good idea of the spirit of the volume from one of 
the conclusions: ‘‘It is true that the possibilities of each individual 
are limited by his inborn powers and tendencies; but character is 
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the product of so many forces that it is safe to assert that every child 
with normal intelligence and stability has within him the material 
out of which a useful member of society could be fashioned in a 
suitable environment.’’ 
Lesuiz B. Honman. 
Phipps Psychiatric Institute, Baltimore. 


Hints TO PROBATIONER Nurses IN Mentau Hosprrats, witH a Brier 
INTRODUCTION TO PsycHoLogy. By Richard Eager. London: 
H. K. Lewis and Company, Ltd., 1922. 80 p. 

This is a book that could be used to advantage in the training of 
attendants, but would hardly be suitable for use in the more elaborate 
training of nurses. The author takes up in detail the precautions to 
be observed in respect to the safety of patients. One likes to feel, 
however, that mental nursing has progressed a bit beyond the neces- 
sity for such instructions as ‘‘ Never strike a patient’’, ‘‘ Never tackle 
an excited patient single-handed.”’ 

In the last half of the book, under the heading Psychology, the 
author discusses the various mental processes in a clear and easily 
understood manner that should be of great help to the beginner in 
the observation of symptoms and in the management of behavior. 

AvELE 8. Poston. 
















New York City. 

























ApvaNncep SueeEstTion (NgeurornpuctTion). By Haydn Brown. Sec- 
ond edition. New York: William Wood and Company, 1922. 
402 p. 

It is difficult to discuss this book with patience or tolerance. Inde- 
pendent of any value or lack of it in the subject matter, the method 
of presentation is so wholly bad as to make it a worthless contribution 
to scientific psychotherapy. 

About half of its pages are filled with sketchy case reports that 
have much the tone of patent-medicine testimonials. Nearly all the 
ills to which flesh is heir are listed as amenable to ‘‘autoinduction’’. 
The general discussion of psychology and psychopathology belongs to 
the Sunday supplement rather than in a work supposedly for the 
medical profession. 

The author has taken the well-established phenomena of suggestion 
and buried them in a cumbersome psycho-physiological theory, made 
more obscure by an original terminology; conclusions are stated with 
no basis of proof; the literary style is that of an amateur. The whole 
work may be described as Couéism, with simplicity, modesty, and 
sense of humor omitted. The following quotations require no special 
comment : 
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‘*] am of the opinion that not many years will elapse before neuro- 
induction—as carried out properly by others—will have proved itself 
to be first in efficacy as a treatment for several disorders that have 
persistently baffled medical scientists heretofore, particularly diabetes, 
exophthalmic goiter, intestinal stasis, and insanity.’’ (p. 387.) 

‘*Neuroinduction is the first technique to contain a recognizable 
automatic total relaxation apart from natural sleep and hypnosis. 
Such a form of relaxation was never scientifically known or expressed 
before: the physiological fact and the rationale are new informa- 
tion.’’ (p. 372.) 

‘* What is the subconscious? I shall not give any of the definitions 
of former writers, for I disagree with them all; I must ask permission 
to give my own.’”’ (p. 276.) 

**l must humbly enter my claim to be the first medical man who 
has succeeded in obtaining definite results of a curative nature in 
cases of organic disease and new growths by means of psychotherapy, 
while being able to explain the technique and rationale employed in 
a manner which could be readily understood and adopted by other 
scientists.’’ (p. 226.) 

With regard to the last topic, the author deplores the refusal of the 
British Medical Journal to publish a letter setting forth his claims, 
and states (p. 227): ‘‘I wrote again expressing astonishment that 
such an important communication should be crowded out.’’ 

Truly psychotherapy must at times join other sufferers in petition- 
ing the Lord for deliverance from its friends! 

Martin W. PeEcx. 
Boston Psychopathic Hospital. 


Meeting Your Curp’s Propitems. By Miriam Finn Scott. Boston: 
Little, Brown, and Company, 1922. 231 p. 


Under the name of ‘‘ The Child-Garden’’, Mrs. Scott has for a num- 
ber of years been conducting a ‘‘habit clinic’. The outgrowths of 
her venture in this field have been very evidently three: a strong 
conviction that children suffer unnecessarily because of bad manage- 
ment in the home; a firm belief that parents mismanage because they 
lack the necessary standards, knowledge, and technique; and a 
method for enlisting parents in a retraining process whose outcome is 
an intelligent remaking of the child’s habits. 

Comparatively few parents can betake themselves and their chil- 
dren to the New York Child-Garden for ‘‘diagnosis’’ and advice. 
Until habit clinies become general, most parents will have to depend 
upon the literature of a more enlightened parenthood for suggestions 
concerning the behavior problems of children. Does Mrs. Scott’s 
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book, Meeting Your Child’s Problems, make it possible for parents 
better to understand their children and then to retrain wherever 
retraining is indicated? It does, in so far as a problem that calls for 
highly individualized treatment can be solved by the application of 
methods that have been found effective in other cases. The book con- 
sists of a discussion of the cases of some forty children, ranging in 
age from six months to twenty years. Of these some half dozen are of 
the positive kind—that is, the parents, and hence the children, are 
headed in the right directions; more than two dozen are cases that 
have been cured or are improving as a result of better management 
by the reéducated parents; two cases of doubtful prognosis are 
included. 

But multiplicity of cases is only one asset of the book. Another is 
the variety of the material. We are told, for instance, how a six- 
months-old girl who was unusually active in general bodily move- 
ments was dressed without being antagonized; how a seven-months- 
old boy who at meal time evinced more visual and tactile interest 
than hunger for food was persuaded to eat. There are cases of chil- 
dren who lose their tempers, who are selfish, listless, fearful, who are 
laggards in some or all of their school work. There is an account of 
the beginning of a readjustment in an endocrine-gland case, a girl of 
seventeen; of the narrow escape of another girl of the same age 
from lying and stealing to happiness and success through horticul- 
ture. Whether the boy of fourteen who had been encouraged by his 
father to come out on top regardless of others, or the girl of twenty 
whose childish efforts at dancing had been overestimated and paraded 
by her mother, will achieve readjustments remains to be reported. 

This richness of material is rendered more valuable by a discussion 
of the causes that operated to produce unhealthy behavior and of the 
measures by which healthier conduct was established. 

Addressing parents as she is, the author does not make any com- 
parison between the old and the new psychology, nor does she use 
the terms thereof to show that she is familiar with them. Her method 
consists of a use of concrete cases to illustrate how a technique based 
upon knowledge of child nature can modify conduct for the better. 

In time books intended for such service will doubtless be indexed 
more adequately. Chapter headings are not sufficient. It is con- 
ceivable, for instance, that a baby’s parents might put the book 
aside until their child is older, for the youngest children make their 
first appearance well past the middle of the book. 

There is literary quality in the chapter heading When Parents Are 
Vices; indexing these ‘‘whens’’ would enhance the usefulness of the 
material. Marginal inserts would aid also. Parents are busy folk, 
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and the growing demand that they shall act more wisely, and hence 
more efficiently, entitles them to the aid of the devices that have long 
been used to make textbooks more serviceable. 


Auma L. Bryzeu. 
University of Minnesota and Cornell University. 


og Slim ene cut ioe — - a 


“4 Cump Tramine. By Angelo Patri. New York and London: D. 
Appleton and Company, 1922. 434 p. 

In Child Training, Angelo Patri has written a practical psychology, 

using the case method. Each little tale he tells goes straight to the 


i] point and offers real help in time of similar need. One feels that he 
by deals with real problems ix real homes. His sympathy with and 
‘8 understanding of children of all ages may well gain the interest of 


any one who is concerned with the training of developing children. 
The book is well planned. It is divided into nine main groups: 
Part I—The' Child in the Home. 
Part I—School: Child, Teacher, Parent. 
Part II—Building the Child’s Character. 
Part  IV—Moral Training. 
Part V—Boys. 
Part Vi—Adolescence. 
Part ViIl—Vacations. 
Part VilIl—Parents. 
Part IX—The Child and His Country. 


Each group is divided into a number of short chapters consisting 
of two or three pages each. All sorts of subjects are treated in these 
chapters, which cover quite thoroughly the psychology of the devel- 
oping child—his habits, his fears, his imagination, his morals and 
manners. 

The book is written in the language of the people it tells about— 
the rough boy speaks roughly, the spoiled child whimpers, the cross 
mother scolds, the cheerful mother encourages, and the tone of the 
tale rings true. When Mr. Patri talks to his reader, he abounds in 





















pithy sayings: 
‘*A child who cannot have freedom for growth cannot grow.’’ 
‘‘Manners . . . are the flowers of conduct, a slow, gentle 
growth.’’ 


‘Telling the truth is hard for most of us.’’ 

‘‘Try to cure one fault at a time.’’ 

‘‘Children grow through love and care and patience.’’ 

Every mother would do well to have a copy of the book at hand. 
The encouragement one gets from reading it proves its usefulness. 
Boston, Massachusetts. J. D.C. 
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PsYCHOLOGY ; THE ScIENCE oF HumAN Benavior. By Robert Chenault 
Givler. New York: Harper and Brothers, 1922. 382 p. 


Here is a psychologist who knows how to write interestingly for 
those to whom his subject is new. The book is sufficiently scientific 
for school students and sufficiently popular to appeal to the casual 
reader. 

Psychiatrists will be pleased that Dr. Givler has at least recognized 
some of the aspects of mental life that are not always discussed in 
such books, as, for example, dreams. He has not done full justice to 
this subject, to be sure, yet unless it were to be dealt with in detail, 
it is probably better to dismiss it as he has done with a few pages 
that are not particularly misleading. 

In the final chapter, on mental hygiene, the author satisfies the 
modern scientific demand that body and mind be considered together, 
but does not sufficiently emphasize the fact that, given a certain type 
of physical constitution, behavior paths may yet vary widely, because 
of the conflicts set up by organ inferiority and the types of adjust- 
ment made. The omission in the book was probably deliberate, since 
the mind is here being discussed chiefly from the intellectual side. 
Throughout, other aspects of psychic life are suggested. 

We found the volume a very readable and practical discussion of 
present-day psychology. 


FLORENCE MEREDITH. 


Woman’s Medical College of Pennsylvania. 


DEVELOPING MENTAL Power. By George Malcolm Stratton. Boston: 
Houghton Mifflin Company, 1922. 77 p. 

Dr. Stratton inquires whether the mind is a gymnasium or a tool 
chest, setting forth the rival claims of those who believe in general 
mental faculties and those who believe in special abilities. He shows 
that there is reason for both points of view—that there is some trans- 
fer of discipline, while some abilities are trainable only as such. He 
believes in accepting neither theory wholeheartedly. His alternative 
is given in the last pages of the book, where he likens the mind to a 
republic ‘‘with its inhabitants becoming trained to artisan tasks, 
trained to build and enjoy parks and museums, theaters and sanctu- 
aries; trained also to enter and to respect the massive halls of justice 
and law making and command’’. He states that no symbol is ade- 
quate, but in the intervening pages he has shown what he means by a 
short discussion of the relation of mind and body, the instincts, the 
emotions, and the will. 

The book is a most simple setting-forth of the qualities of the mind 
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that the mental tests do not measure and that education often neglects. 
It would have been ten times as valuable had it been twice as long. 


FLORENCE MEREDITH. 
Woman’s Medical College of Pennsylvania. 


Tue Secret or Woman. By Helen Jerome. New York: Boni and 
Liveright, 1923. 144 p. 


The idea of this book was suggested to the author by her reading 
of Mencken’s In Defense of Woman and Weininger’s Character and 
Sex. She quotes liberally from these authors and also from W. L. 
George, Edward Carpenter, and Ellen Key. 

She exhibits much affect in discussing her theme. It would almost 
appear that she has an axe to grind—that her glorification of woman 
is a rationalization, and her apparent scorn of men the reverse of the 
most profoundly ambivalent emotion. In spite of the title, the book 
does not tell ‘‘the secret’’, although the publishers have tried to help 
by including a portrait of the author. 

The book is quite diverting, although we fancy no large body of 
representative women would endorse it as a textbook to put into the 
hands of men to guide them in dealing with women. The truth is 
that there is no secret of woman; there are secrets of women, but 
they do not appear in books, so labeled at all events. 


There is, however, a good deal of sound physiology and psychology 
in the book. 


FLORENCE MEREDITH. 
Woman’s Medical College of Pennsylvania. 








NOTES AND COMMENTS 

California 

Two noteworthy bills were introduced in the 1923 legislature, one 
establishing two state psychopathic hospitals, to be located at San 
Francisco and Los Angeles, and the other simplifying court commit- 
ment of the insane and providing for emergency commitment and 
commitment for temporary care. Upon going to press, no word had 
been received in regard to the disposition of these two measures. 


Minnesota 


An institution to be known as the Psychopathic Department of the 
Minnesota General Hospital is established by Chapter 385, Laws of 
1923. The law states that this institution is to be administered for 
the care, observation, study, and treatment of defective persons as 
defined in existing statutes, and such other persons as are afflicted or 
supposed to be afflicted with any other abnormal mental condition. 
It may conduct an out-patient-department service for the diagnosis, 
care, and treatment of cases less pronounced in type than those 
thought proper for hospital residence. It may conduct clinics, inves- 
tigate conditions, and carry on educational work in regard to mental 
disease and mental hygiene in any part of the state. Persons addicted 
to drugs may be admitted to the institution. The Board of Regents 
of the University of Minnesota shall appoint a medical director and 
such other officers as are deemed necessary for conducting this new 
institution. The duties of the medical director are thus defined: 

‘The medical director shall supervise and direct the medical care 
and treatment of all patients in the psychopathic department; carry 
on and direct investigations into the nature, causes, and cure of 
abnormal mental conditions; ask for and be entitled to receive the 
eodperation of all experts in the employ of the university, such as 
physicians, surgeons, pathologists, psychologists, sociologists, and 
X-ray specialists; seek to bring about systematic codperation between 
the psychopathic department and all state institutions under the 
jurisdiction of the board of control so far as these institutions may 
have in their custody defective persons or persons afflicted or sup- 
posed to be afflicted with any other abnormal mental condition; visit, 
from time to time, said institutions upon request of the respective 
superintendents thereof or upon request of the board of control; and 
may advise the medical officers of such institutions or the board of 
control or any court, on request, in subjects relating to abnormal 
mental conditions.”’ 

[645] 
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Persons may be committed to this institution in the same manner as 
to the other state institutions, and it is further designated as a place 
of temporary detention to which any probate judge may send defec- 
tive persons for temporary care. This law contains provisions also 


for discharge and transfer. It carries an initial appropriation of 
$15,000. 


Chapter 260, Laws of 1923, which gives the board of control addi- 
tional power to exercise general supervision over feebleminded per- 
sons outside of institutions through the child-welfare boards of the 
several counties or other appropriate agencies designated by the board 
of control, contains the following noteworthy provision : 

‘*Upon the request of the relatives or friends of any person alleged 
or found to be feebleminded, they may be permitted to take charge of 
such person; but in such case the state board of control may require 
and approve a bond for such relatives or friends, running to the state, 
in a penal sum of not less than five hundred nor more than five 
thousand dollars, conditioned that such feebleminded person shall be 
safely and adequately cared for and kept by the said relatives or 
friends and that they will indemnify and hold harmless the state and 
all political subdivisions, institutions, and agencies thereof, from 
expense of any nature arising or resulting from any act or misconduct 
of such feebleminded person committed while in their care.’’ 


Concurrent Resolution No. 14 memorializes the federal government 
to begin immediately the construction of a neuropsychiatric hospital 
at St. Cloud, Minnesota. The following quotations from the resolu- 
tion contain information of interest : 

‘* Whereas, the federal government has already allocated the sum 
of $1,225,000 for the purpose of building a neuropsychiatric hospital 
in the Tenth Rehabilitation District; and 

‘* Whereas, the city of Saint Cloud has by popular subscription and 
otherwise raised a sum sufficient for the purchase of a site of 316 
acres for such a purpose, such site having been duly accepted by the 
government; and 

‘* Whereas, more than thirty-eight hundred (3,800) neuropsychiatric 
eases from the state of Minnesota alone, which number represents 
more than 63 per cent of all such cases in the Tenth Rehabilitation 
District, are now on file in the district office of the United States 
Veterans’ Bureau; and 

‘* Whereas, statistics show that such cases have increased and are 
still increasing at the alarming rate of over three hundred per month 
for the district; and 


‘‘Whereas, there is no government hospital especially built or 
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equipped for such cases in the state of Minnesota, nor in any of the 
other three states of the Tenth Rehabilitation District, 

‘*Therefore, be it resolved, by the Senate of the State of Minnesota, 
the House of Representatives concurring, that we do approve and 
indorse the building of such hospital and earnestly recommend and 
urge the immediate construction of such hospital at St. Cloud, 
Minnesota.”’ 


New York 


The amendment to the education law, the text of which was printed 
in the April issue of Menran Hya@renz, was approved by the gov- 
ernor, May 21. This new law, by authorizing the payment from 
state funds of one-half the salary of each teacher of a special class, 
supplements the Lockwood Law enacted in 1917, which required the 
establishment of such classes in cities and union free-school districts 


where thére were found to be ten or more children three or more years 
retarded. 


The governor has approved the bond issue of $50,000,000 for the 
construction of new buildings at the state institutions, mentioned in 
the last number of Menta Hyerenz. The bond issue will, therefore, 
be submitted to the voters at the general election next November. 


A concurrent resolution of the senate and assembly, which must 
also be submitted to the voters at the next general election, would 
amend the constitution of the state by providing for 20 civil depart- 
ments in the state government. One is the department of mental 
hygiene, to which are given powers of visitation and inspection of all 
institutions caring for insane, epileptic, and feebleminded persons. 
Provision is also made for separate departments concerned with the 
correctional institutions and the charitable institutions. 


Oregon 


Special classes in the public schools for the instruction of ‘‘educa- 
tionally exceptional children’’ are provided by Chapter 28, Laws of 
1923. The term ‘‘educationally exceptional children’’ includes any 
child from six to seventeen years of age who is not receiving proper 
benefit from the ordinary instruction in the public schools, either 
because of exceptionally keen mental qualities or because of mental 
or physical handicap. This law provides for a department of research 
and guidance in every school district with a general population of 
10,000 inhabitants. This department is to be under the supervision 
of a director who shall investigate and ascertain the outstanding 
abilities and talents of the children in the public schools in the dis- 
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trict, and shall assist in the promotion and operation of educational 
methods and equipment to conserve and develop these abilities to their 
fullest extent. He shall make an enumeration of all exceptional 
children, report to the city superintendent of schools his findings, 
determine what special courses, classes, or instruction are required 
for the children so enumerated, and make his recommendations to the 
city superintendent of schools. The board of directors of such dis- 
trict are authorized to establish and maintain such special schools, 
courses, classes, or instruction as they may deem necessary for the 


proper instruction of such exceptional children and to require the 
attendance of such children. 


A new sterilization law has been enacted in this state. It provides 
for a state board of eugenics, composed of the state board of health, 
and the superintendents of the two state hospitals for mental disease, 
of the state institution for the feebleminded, and of the state peniten- 
tiary. The state board of eugenics is to examine into the innate 
traits, the mental and physical condition, the personal records, and 
the family traits and histories of all persons reported by the super- 
intendents to the board. The superintendents are required to report 
to the board quarterly all persons who are feebleminded, insane, 
epileptic, habitual criminals, moral degenerates, and sexual perverts, 
who are or are likely to become a menace to society. If in the judg- 
ment of the board, procreation would produce children having an 
inherited tendency to feeblemindedness, insanity, epilepsy, criminal- 
ity, or degeneracy, or who would probably become a social menace or 
ward of the state, and there is no probability that the condition of 
such person will improve so as to avoid such consequences, then the 
board shall make an order embodying its conclusions and specify the 
type of sterilization to be performed. 

The new law differs from the former one mainly in its provision 
for consent on the part of the person to be operated, and for trial in 
court in case consent has not been given. If the person does not con- 
sent, then at the end of twenty days’ notice, a trial shall be had. 
The issue raised shall be whether the court shall affirm the findings of 
the board. Upon the request of either party, all questions of fact 
shall be tried by jury. This law allows the individual to select his 
own physician, provided such physician is in the judgment of the 
board of eugenics competent to perform such operation. 


Tue National CoNFERENCE oF SoctaL WorkK 
The National Conference of Social Work held its Fiftieth Annual 
Meeting in Washington, D. C., May 16-23, 1923. The aims of the 
conference in this anniversary meeting were stated to be: 
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‘‘To review the progress made during the past fifty years in the 
various fields of charities, corrections, and health. 

‘“To measure the extent to which the ideals of social welfare, which 
have grown directly out of the study of these humanitarian agencies, 
have succeeded in affecting social conditions, constructively and on 
the preventive side. 

‘*To determine how the ideals of social welfare, slowly evolved from 
long years of experience, may further permeate and influence the out- 
standing institutions of society and thereby reduce to a minimum the 
necessity for relief and for correction.’’ 

One day was devoted to each of the following subjects: health, 
industry, law and government, the church, the home, the school, and 
public opinion. ‘‘Mental Attitude and Intelligence as Social Health 
Factors’’ was the topic at one of the general sessions on the health 
day, the following papers being read: Delinquency and the Ezx- 
Soldier, by W. F. Lorenz, Director, Wisconsin Psychiatric Institute, 
Madison, Wisconsin; Significance of Intelligence in the Conservation 
of Health, by Robert M. Yerkes, Ph.D., of the National Research 
Council; Mental Attitude as a Social Factor, by Frankwood E. Wil- 
liams, M.D., Medical Director, The National Committee for Mental 
Hygiene; and Unconscious Motives Determining Social Attitudes, 
by William A. White, M.D., Superintendent, St. Elizabeths Hospital, 
Washington, D. C. Other papers of mental-hygiene interest were 
read at several of the group sessions, including The School and Its 
Relation to the Mental Health of the Average Child, by Jessie Taft, 
Ph.D., Director, Department of Child Study, Children’s Aid Society 
of Pennsylvania; School Provision for Gifted Children in the United 
States, by Guy Montrose Whipple, Ph.D., Professor of Experimental 
Education, School of Education, University of Michigan; The Schools 
and the Slow-Learning Child, by Elizabeth L. Woods, Ph.D., Director, 
Division of Special Education, Department of Public Instruction, State 
of Wisconsin; Special Class Training vs. Institutional Care for Men- 
tally Defective Children, by Francis N. Maxfield, Ph.D., Director, 
Bureau of Special Education, Pennsylvania State Department of 
Public Instruction; The Problem of the Psychopathic Child, by Ber- 
nard Glueck, M.D., Director, Bureau of Children’s Guidance, New 
York City; and A Speech Correction Program for the Public Schools, 
by Smiley Blanton, M.D., Associate Professor in Speech Hygiene, 
Department of Speech, University of Wisconsin. 


Tue AMERICAN PsyCHIATRIC ASSOCIATION 
The Seventy-ninth Annual Meeting of the American Psychiatric 
Association was held at the Hotel Statler, Detroit, Jume 19-22. The 
sessions were devoted to the general subjects of hospital administra- 
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tion, histology, clinical psychiatry and therapy, forensic psychiatry, 
and the relationship between organic diseases and mental disorders. 

It was the idea of the program committee that the round-table con- 
ferences might offer more chance for discussion if small groups met 
together rather than large groups as formerly. Conferences were 
therefore held simultaneously on the following subjects: clinical 
psychiatry, administration, histology, bio-chemistry, Veterans’ Bureau 
problems, social psychiatry and psychology, and the mental hygiene 
of industry. 

Among the speakers at the general session were Dr. V. V. Anderson, 
Dr. Clarence O. Cheney, Dr. Bernard Glueck, Dr. M. 8. Gregory, Dr. 
8S. W. Hamilton, Dr. I. G. Harris, Dr. M. B. Heyman, Dr. 8. E. Jelliffe, 
Dr. H. N. Kerns, Dr. W. F. Lorenz, Dr. Abraham Myerson, Horatio 
M. Pollock, Dr. George K. Pratt, Dr. H. D. Singer, Dr. D. A. Thom, 
and Dr. William A. White. 

Dr. Thomas W. Salmon was elected president of the association for 
the coming year; Dr. William A. White, vice-president; and Dr. C. 
Floyd Haviland, secretary. 


AMERICAN ASSOCIATION FOR THE STUDY OF THE F'EEBLEMINDED 


The American Association for the Study of the Feebleminded held 
its Forty-seventh Annual Meeting at the Hotel Statler, Detroit, June 


15-18. Among a number of interesting papers read were The Clinical 
Organization of an Institution for Mental Defectives, by Dr. Howard 
Potter, Director of Research, Letchworth Village, Thiells, New York; 
Social Service of the State Institution for the Mental Defectwe, by 
Dr. Thomas H. Haines, Director, Division on Mental Deficiency, The 
National Committee for Mental Hygiene; The Parole of the Feeble- 
minded, by Miss Mabel Matthews, Head Social Worker, Massachu- 
setts School for Feebleminded, Waverley, Massachusetts; Mental 
Defects as Seen in the Criminal Courts, by Dr. A. L. Jacoby, Record- 
er’s Court, Detroit, Michigan; and Feeblemindedness and Behavior, 
by Bernard Glueck, Director, Bureau of Children’s Guidance, New 
York City. 

The following officers were elected: Dr. W. E. Fernald, president ; 


Dr. Groves B. Smith, vice-president; and Dr. Benjamin W. Baker, 
secretary. 


Tue AMERICAN PSYCHOPATHOLOGICAL ASSOCIATION 
The Thirteenth Annual Meeting of the American Psychopatholog- 
ical Association was held in Boston, June 2, at the Boston Medical 
Library. The following papers were read: Sex Pedagogy in the 
light of Analytical Experience, by Dr. C. P. Oberndorf; Masturba- 
tion—Its Réle in the Psychoneuroses, by Dr. Adolph Stern; The 
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Sexual Development of the Child, by Dr. Gregory Stragnell; Sex 
Problems and the Physician, by Dr. A. A. Brill; Work of the Com- 
mittee on Scientific Study of Sex Problems, by Dr. Thomas W. Sal- 
mon; Some Advantages and Limitations of Scientific Sex Education, 
by Dr. Edith R. Spaulding; Type of Feeblemindedness—Organic and 
Functional, by Dr. Lightner Witmer; Awareness, Consciousness, Co- 
Consciousness and Animal Intelligence, from the Point of View of the 
Data of Abnormal Psychology, by Dr. Morton Prince; and Miscon- 
ceptions Concerning Unconscious Mentation, by Dr. Tom A. Williams. 


Course IN Psycuratric Socotra, Work at Srumons CoLLEGE 


The School of Social Work of Simmons College has opened a new 
department of psychiatric social work which will deal with that par- 
ticular branch of social service that is concerned with human behavior, 
including the adjustment of persons suffering from mental disease or 
defect and the study of delinquency, crime, and all forms of abnormal 
or antisocial behavior. 

The work, which will be under the direction of Dr. Karl M. Bow- 
man, Chief Medical Officer of the Boston Psychopathic Hospital, will 
cover a period of two years. The first year will deal with the ele- 
ments of human behavior, starting with the simple reactions of an 
automatic nature and tracing out the gradual development of more 
elaborate and complicated modes. Particular attention will be paid 
to the instincts and conditions as the driving forces of human behavior. 
During the second term, abnormal and unhealthy modes of behavior 
will be studied and an endeavor will be made to understand the 
mechanisms that result in faulty adaptation. The third term will be 
given up to a study of the causes and prevention of mental disease. 

The second-year course will consist of a series of sixteen lectures 
describing the important clinical types of mental disorder and pre- 
senting cases, to be followed by thirty-two conference periods in 
which students will present their studies of cases for discussion and 
criticism. 

Field work will be given at the Psychopathic Hospital and the 
Judge Baker Foundation. 


Psyou1atric Nurse Recerves D. 8. M. 


Among those who recently received war decorations at the Town 
Hall, New York City, was Miss Adele 8. Poston, to whom the Dis- 
tinguished Service Medal was awarded for her services as chief nurse 
of Base Hospital 117, A. E. F. To Miss Poston belongs the credit for 
organizing the first unit of nursing personnel sent to France during 
the war to assist in the treatment of mental and nervous conditions 
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among American troops. When Surgeon General Gorgas of the army 
called upon The National Committee for Mental Hygiene to mobilize 
the neuropsychiatric resources of the country, that organization recog- 
nized immediately that it had two important tasks to undertake. 
One was the commissioning of doctors who were specialists in mental 
and nervous diseases, the other was the recruiting of women trained 
for the highly specialized calling of mental nursing. It turned at 
onee to Miss Poston, who was at that time Superintendent of Nurses 
at Bloomingdale Hospital, one of the leading institutions for mental 
diseases in the country, and commissioned her to take charge of the 
work. The superior type of personnel that Miss Poston so ably 
mobilized for the emergency contributed largely to the successful 
operation of the first hospital established in the American Expedi- 
tionary Forces for soldiers suffering from war neuroses. Her corps 
of experienced nurses formed the nuclei for units in several base and 
advanced hospitals for neuropsychiatric cases in France, and through 
her foresight and preparedness it was possible to meet more than one 
urgent need during a very critical period. 

But it was as chief nurse of Base Hospital 117, as the first American 
**shell-shock’’ hospital was designated, that Miss Poston rendered 
her finest service. Possessing the rare combination of executive ability 
and professional skill, she was able to build up and maintain upon a 
high plane of efficiency and morale an organization of nurses that 
became an indispensable adjunct to the medical service. Probably the 
most important factor in her success was her ability to adapt her staff 
to military life and to meet adequately every demand for nursing 
service under the most difficult conditions. As chief nurse of a hos- 
pital through which were passed over three thousand cases of war 
neuroses, most of whom were cured and returned to duty, Miss 
Poston’s work contributed directly to the conservation of man power 
at the front and indirectly to the sum total of A. E. F. successes. 
Not the least important result of her work, however, was its influence 
upon the general nursing profession, which learned to recognize the 
need of nursing for mental as well as physical diseases and has, since 
the war, given to the specialty of mental nursing a status cognate 
with that of medical and surgical nursing. 


PLACING THE PROBLEM GiRL 


The Vocational Adjustment Bureau for Girls, which has recently 
been organized in New York City, has undertaken the work of finding 
suitable employment for girls of from fourteen to twenty who present 
social or educational problems. According to the chairman of the 
bureau, Mrs. Blanche Ittleson, these girls may be roughly divided 
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into four groups—the subnormal, the psychopathic, the delinquent, 
and the potential delinquent. Girls of the first group are easily 
recognized because of their obvious limitations. Individuals of the 
second group, on the other hand, are often not recognized as mentally 
abnormal, and instead of receiving the intelligent guidance and treat- 
ment their condition demands are often punished and abused for the 
trouble they make. The third group contains many girls who are 
the victims of heredity or environment and who, if given a fair 
chance, are sometimes able to overcome their difficulties. The fourth 
group consists of girls whose tendencies indicate that they are likely 
to become delinquent if not carefully handled. 

Girls are sent to the bureau by social, educational, and philan- 
thropie agencies. All of them are beyond school age and most of 
them have had jobs before coming to the bureau. These girls are 
rarely willing to go back to a business or trade school to equip them- 
selves for a specialized job. The bureau’s work, therefore, is hardly 
vocational guidance in the fullest sense of the term. It consists 
rather of guidance to the most suitable job that can be hoped for 
considering the girl’s equipment and personality. For this it is 
necessary to have the girl’s mental rating as well as her school and 
social history. When all possible information has been obtained, the 
bureau attempts to secure for the girl the kind of a job into which she 
will be most likely to fit. Often a girl is placed a number of times 
before she is satisfied or gives satisfaction; in any case, follow-up 
work is carried on for a long period of time. The whole procedure, 
as may be imagined, calls for unending patience, tact, and insight. 

The bureau’s records for the last eight months show that 38 per 
cent of its applicants did not reach the last year in school and that 
65 per cent did not graduate. Fifty-six per cent had had no training 
at all, the other 44 per cent had had a little. It was found that the 
girls who had received commercial training did not continue in work 
of that kind for any length of time, and the feeling was that they 
had been urged to take such training by parents or advisors who did 
not realize how unfitted they were for it. 

Up to the present time 14.7 per cent of the applicants have been 
placed in skilled jobs, including machine operating, filing, selling, 
millinery, dressmaking, typing, stenography, and telephone operating. 
The others were placed in unskilled jobs, such as packing, sewing, 
novelty work, clerical work, housework, stock work, labeling, pasting 
and sorting, and the like. 


The bureau has undertaken the task of trying to find out whether 
such girls as those with which it deals can be trained to perform 
skilled machine jobs in industry, and for this purpose has created an 
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industrial research committee. Under the direction of this committee, 
a trained worker has made an intensive survey of the underwear 
industry with special reference to subnormal girls The bureau 
believes that there are possibilities in this industry for its girls, but 
that this can be proved only by the method of trial and error. It will 
continue to do intensive research work in the industries that 
offer most opportunities to women and hopes that, as a result of such 
research, many of its girls can be trained for jobs never before 
considered available for them. 

The bureau is more and more convinced that if it could get hold 
of its girls earlier, before they leave school, it would have an oppor- 
tunity to equip them for much more satisfactory placement. With 
this end in view, it has appointed a committee on educational research, 
through which it is making an experiment in Public School No. 
3—a school of 2,200 girls of 23 nationalities. The chairman of the 
committee, Dr. Ruth Clark, a psychologist, has made a report on each 
of these girls, including their intelligence quotients, and has been 
able to weed out the problem cases. These cases the bureau has put 
in charge of a visiting teacher, who acts as an intermediary between 
the principal of the school, Dr. Clark, and the girls, studying each 
individual’s problem and planning how she may best benefit by what 
the school has to offer her. This teacher also directs each girl’s social 
and recreational life as far as possible. 

The problem girls in Public School No. 3 will be well known to 
the bureau, and by the time they are ready to learn a trade or go to 
work, it will be able to advise them and direct them with real under- 
standing. It is hoped that this plan, or some similar plan, may be 
put into effect in every public school, so that the problem girls may 
be recognized early and that every effort may be made to develop 
them into self-supporting, self-respecting citizens. 


A BrrtisH Report on Sex Epucation 


A recent issue of the Journal of the American Medical Association 
gives the following summary of a report presented to the minister of 
education by the National Birth-Rate Commission of Great Britain: 

‘*The intention of the commission was to deal with adolescents 
primarily, but the evidence submitted showed that peril exists 
from childhood onward. . The investigation was pursued on a 
number of lines—physiologic, psychologic, educational, and 
sociological, with the ethical dominating throughout. The com- 

1 For an account of this survey, see A Study of the Underwear Industry with 


Special Reference to Opportunities for Subnormal Girls, by Jean Douglas 
MacAlpine, Mentat Hyerens, Vol. 7, pp. 70-101, January, 1923. 
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mission is convinced by the evidence heard that, however difficult 
and delicate is the task, sex education cannot, with due regard to 
the moral safety and welfare of youth, be shirked. The common 
assumption that education should be begun only on the approach 
of puberty was disproved by a great deal of evidence submitted. 
All the witnesses insisted that questions asked by children about 
their own origin should be answered as fully and frankly as the 
eapacity of the child allows. While reticence must be observed 
as to sex relations, the old legends must not be repeated; the 
child must not be made to feel that he has asked a question that 
should not be asked; and even if told that the full answer can 
only be given later, he must have his curiosity about himself 
satisfied. 

‘It was generally agreed that it was impossible to fix on the 
age when such instruction need be given—the individuality, the 
development, and the environment of the child affect the time 
when curiosity in these matters is awakened. The desire for 
knowledge should not be anticipated by teaching gratuitously 
given, but should be honestly satisfied when it shows itself. 
Knowledge should be imparted gradually, and not come with the 
shock of surprise at puberty, when harm may be done by the 
more precise information which must then be given, if it has not 
been prepared for. Instructions should be given whenever curi- 
osity appears, or when there is any indication that bad habits are 
being formed. There was not the same agreement among the 
witnesses as to the content of the sex instruction. But almost 
without exception they thought that some reticence must be 
maintained; that a beginning should be made with the fact of 
motherhood; then, that the relations of the sexes might be 
referred to in general terms, the ideal of marriage and parent- 
hood being dwelt on. The commission agrees with the more 
reticent policy, while recognizing that a longer experience and 
a wider inquiry are necessary to decide what may or may not be 
imparted. It holds that it is a serious mistake to isolate sex 
instruction from moral education generally, for this gives it 
undue emphasis. Chastity should be treated as only one element 
of a good life. The motive of fear of the consequences of any 
abuse of the generative function should not be stimulated. Nor 
should chivalry be unduly stressed, as that may make the rela- 
tions between the sexes artificial Even when a bad habit is 
formed, it should not be treated with harshness. Human parent- 
hood should not be isolated, but treated as part of the evolution 
of life. The teaching should be as wide and as objective as 
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possible, to awaken an intellectual interest rather than to stimu- 
late an emotional response. As the mental development is 
gradual, so must the instruction be adapted. As the girl’s devel- 
opment is usually in advance of the boy’s, the same instruction is 
not suitable for the two. The insufficiency of knowledge to 
secure virtue was recognized. Hence the instruction should be 
given in a proper atmosphere of personal relation between teacher 
and pupil. While the instruction should not be emotional, it 
ean be fully effective only when there is affection. 

‘‘There was general agreement that the preparatory instruc- 
tion as regards the facts of life, birth, and growth, in the biologic 
lessons, might be given to a class, yet the instruction to be given 
at puberty could be most suitably given only to a small group, 
and any personal warning should be given individually. When 
a child leaves home for school, a private warning of possible 
difficulty or danger should be given, and again at the end of 
school life there should be a frank talk of the perils in the new 
life to be begun. As to who should instruct, there was general 
agreement that the duty rests first of all with the parents, but 
no less general was the agreement that many parents are not 
competent to instruct, fail to realize their responsibility, or shirk 
it because of its delicacy. They are ready to throw the responsi- 
bility on to teachers. Even when the task falls on the teacher, 
the consent of the parents should be obtained and, as far as pos- 
sible, their codéperation. The commission urges that teachers 
should be trained to impart the instruction. The danger to 
adolescence, especially in industrialism, when schools and other 
agencies lose their hold, is pointed out. The commission is con- 
vinced that to industrial hygiene must be added social hygiene, 
of which the chief aim must be the social protection of adolescence 
during the hours of leisure. Attention is called to the value of 
women police for the protection of children and adolescents. 
The protection of children from the age of two years was shown 
to be necessary. Among the measures recommended were super- 
vision of parks, recreation grounds, and streets, better lighting 
of streets, school attendance at an early age (in view of bad hous- 
ing conditions), supervision of play hours and provision of open 
spaces for recreation.’’ 


Tus Present Position oF PsYCHOTHERAPEUTICS 
Editorial, The Lancet 
The general interest aroused in the theory and practice of psycho- 
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as the expression of a steady tendency, observable in other depart- 
ments of medicine as well, towards a rational as opposed to a sympto- 
matological therapeusis, shows no sign of abatement. Willing or no, 
the practitioner cannot escape a subject which is fastened on at inter- 
vals by editors of newspapers for topical if superficial discussion, 
which provides material for debate at societies not ostensibly scientific, 
which his patients themselves. will bring to his attention should he 
essay an attitude of ignorance or indifference. In a matter of this 
kind it is desirable to preserve at least some semblance of perspective. 
Psychotherapeutic activity has never, in reality, been under any cloud 
for at least half a century. The opposition engendered by the pioneer 
work of James Braid—to mention but one name out of many that 
have adorned the record of a hundred years—has long since vanished ; 
scientific research, coupled with successful clinical application, has 
in fact been abundantly manifest from the days of Charcot. Schools 
of psychotherapy have waxed and waned, no doubt, but the effect has 
been gradually, if imperceptibly, to leaven the lump of professional 
unconcern and agnosticism. Of the forward impetus provided by the 
labors of Janet, Freud, and Jung, there is no need to speak; it 
suffices to allude merely to new journals, new books, new societies and 
clubs, new hospital appointments, new medical-school tuition, to indi- 
eate in a sentence the gigantic strides made by a ‘‘new’’ psychological 
movement. 

For good or ill, this ever-growing interest in the things of the mind, 
physiological and pathological, must be taken as a sign of the times. 
However violent in some quarters the resistance to Freudian doctrine, 
however unsatisfied the critical mind in respect of not a few of the 
pet contentions of the ‘‘wild psychoanalyst’’, however impatient the 
conservative physician of the broad-casting of psychological jargon 
and psychotherapeutic method among the laity, the situation now is 
such that the current can no longer be withstood; it may only be 
guided. Far beyond the strict limits of the medical profession the 
echoes of the blows struck at an academic and scholastic psychology 
are still reverberating; it is no exaggeration to say that there is 
searcely a department of intellectual activity that has not felt the 
revivifying touch of a method of investigation based on the explora- 
tion of mental arcana hitherto more or less tacitly regarded as inac- 
cessible. "With such a rush of enthusiastic research by ardent apostles 
of a twentieth-century ‘‘revival of letters’’, it is little wonder that 
the coldly critical are brushed aside. The skeptic may justifiably 
point to the history of popular movements of the past, which have 
had their day and ceased to be. He may recount, to his own satis- 
faction, the story of ill-regulated and exploded ‘‘psychotherapy’’ as 
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instanced by the enormous, though transient, success of Dr. Elisha 
Perkins’ metallic tractors, of this and that quack of other years whose 
name was for the time enshrined in the honor of an ‘‘-ism’’, just as— 
so he will have it—we speak of ‘‘Freudism’’ to-day. But the analogy 
is valueless, or, rather, paradoxically, is capable of conveying an 
instructive lesson. Grotesque as has often enough been the particular 
means employed to influence the illiterate and gullible, no one can 
deny the actuality of many cures thus effected by irregular practition- 
ers, whose only claim to distinction has frequently been an inborn 
genius for ascertaining what their public have been looking for. Not 
otherwise can we explain the furore attending both older and newer 
exhibitions of psychotherapeutic skill by some who have little insight 
into their own powers, who, indeed, may have been exercising them 
unconsciously. The one conclusion to be derived from the unbiased 
study of these popular nostrums and their advocates is that there has 
always been an immense amount of minor and probably also of major 
complaint relievable by mental technique. This is the lesson taught 
by the history of quackery and charlatanism, or, in other instances, of 
genuine psychotherapy blundering and masquerading under the guise 
of the latest novelty in panaceas. Human nature remains much the 
same, as do the ills to which flesh is heir; hence we cannot be sur- 
prised at the throng besieging the portals of the skilful lay practitioner 
of suggestion, for in this respect history is merely repeating itself. 
The medical profession, however, is sadly to blame in having per- 
sistently failed to take cognizance of the import of these sometimes 
startling successes; instead of looking askance at any variety of heal- 
ing outside the pale, it should have seized on the principle of learning 
from the enemy and should have seen to it that the coming generation 
of medical men were instructed in the art of psychotherapy. Clearly 
he is best provided with therapeutic resource who is also equipped 
with a technical knowledge of disease and of ailment, and who can 
distinguish and diagnose ere application of mental methods is resorted 
to. For every reason, then, the curriculum of the future should and 
must include at least a modicum of psychotherapeutic theory and 
technique. 

We are glad to note the discussion on this subject at the Medical 
Society of London, reported elsewhere in our present issue.’ In 
respect of most of their audience, doubtless, the advocates of psycho- 
therapy who took part were forcing an already open door; others, it 
may be, were somewhat chary of committing themselves to methods of 
which it may be considered the value is not yet proven. However 


1 February 24, 1923. 
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justifiable this attitude of reserve, in certain respects, the general 
truth cannot possibly be assailed; ‘‘Freudism’’, suggestionism, 
hypnotism, are not the scientific fads of the hour; slowly but surely 
the basis on which their working is erected is being laid down, the 
mechanisms of the mind are being exposed, the influence of the mind 
over the body is being determined, and if exactitude is not quite 
attained, it is nevertheless within reach. ‘‘The real physician is the 
one who cures’’, it has been said; ‘‘the observation which does not 
touch the art of healing is not that of a physician, it is that of a 
naturalist.’’ Psychotherapy is open to large abuse, and has there- 
fore been assiduously decried ever since it became an art; if it is to 
take the place it deserves among recognized methods of treatment, 
this will only be by its formal study and deliberate employment by 
the medical profession. The responsibility must be shouldered; else 
ailing humanity will turn, as often before, to the man who can cure, 
whatever his qualifications, and will desert those whose training and 
knowledgeableness should fit them best to minister to the mind 
diseased. 
A LETTER FROM CHINA 

A letter recently received from Dr. Charles C. Selden, of the John 
G. Kerr Hospital for the Insane at Canton, gives an idea of some of 
the difficulties with which a mental hospital in China has to contend. 
Dr. Selden writes: 

*“We have had a trying year at this hospital. In normal times the 
five hundred patients which we have here from the government are 
paid for very faithfully. But last year, on account of the deprecia- 
tion of the inflated paper money, we waited for seven months without 
accepting any of it. Finally the government paid it all up in silver 
excepting about one thousand dollars. But immediately after that 
came the rebellion here or rather the new revolution—a new provincial 
revolution comes every few years—and for three months we again had 
to get along without anything from the government. Now the money 
is being paid up gradually. With the two hundred private patients 
we have little trouble. The way we were able to get through was by 
temporarily diverting a gift from the United States for a new build- 
ing, and using it to buy rice. But this condition of things—that is, 
the presence of armies—has sent the price of fuel and foodstuffs up 
in the air. Boats cannot get in from the other parts of the province 
to bring wood, and the soldiers turn robbers and steal the rice and 
anything they can get, because they cannot get their pay. Just now 


it is quieter, but we do not know what this afternoon may bring to 
light.’’ 
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MENTAL DEFICIENCY IN TASMANIA 

The parliament of Tasmania was the first to pass a mental-defi- 
eiency act relating to the care of the feebleminded in Australia. This 
act went into operation in March, 1921, and the Mental Deficiency 
Board was constituted. It consists of Dr. E. Sydney Morris, M.B., 
M.8., D.P.H., Director of Public Health, chairman ez officio; Dr. E. 
Morris Miller, M.A., Litt.D., Director of the State Psychological 
Clinie and Head of the Department of Psychology, University of 
Tasmania; Dr. E. A. MeDonnell, L.R.C.P., Medical Superintendent 
of the Mental Diseases Hospital, New Norfolk; Mr. R. H. Crawford, 
Secretary and Chief Inspector, Department of Education; and Mr. 
J. A. Johnston, M.A., Principal, Teachers’ College, and Lecturer in 
Education, University of Tasmania. 

The State Psychological Clinic in Tasmania is the first to be estab- 
lished in Australia, and prior to his appointment as director, Dr. 
Morris Miller visited the United States. The data obtained by the 
clinic and the cases that come under review will be utilized by the 
departments of psychology and of education in the University of Tas- 
mania. At the Teachers’ College, Mr. H. T. Parker, Supervisor of 
Special Classes, is entrusted with the training of special-class 
teachers. 

The school medical officers—Dr. E. T. Macgowan (Hobart), Dr. 
G. H. Hogg (Launceston), Dr. Ethel Hawkins (Southern District), 
and Dr. Mary Lane (Northern District)—are associated with the 
clinie as medical examiners. At present a survey of the schools is 
being carried out, and in each school district or city the respective 
school medical officers and the director of the clinic constitute the 
examining authority. 

The examination of each child includes four main fields of inquiry 
—mediecal, social, pedagogical, and psychological—and the determina- 
tion in every case is based upon, a correlation of the results of the 
investigations made in all these fields of inquiry. Personal and fam- 
ily histories are also obtained. In the psychological examination, the 
Stanford and Burt revisions of the Binet-Simon tests are being used 
as exploratory tests, as well as the Porteus tests. In addition, each 
child above the imbecile class is put through a series of performance 
tests, such as the various tests used by Healy, the Pintner-Paterson 
performance tests, the Séguin form board, the Woodworth- Wells asso- 
ciation tests, the Kraepelin addition test, the Kent-Rosanoff, and so 
forth. In special cases, where the medical examiner recommends a 
detailed psychiatric examination, this is carried out. In all doubtful 
cases diagnosis is deferred and reéxaminations are made at intervals. 

In addition to the schools, surveys of boys’ and girls’ homes and 
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training schools for delinquent and neglected children under the 
control of the Children of the State Department are being conducted. 
In this connection, Dr. E. Sydney Morris, Director of Public Health 
and formerly Medical Superintendent of the Mental Diseases Hos- 
pital, and Dr. W. Inglis Clark, government medical officer, codperate 
with the director of the clinic as medical examiners. At the Deaf, 
Dumb, and Blind School, where there are special classes, the examin- 
ing authority consists of Dr. E. A. Rogers, Hon. Neurologist, and 
Dr. Stoddart Barr, ear, nose, and throat specialist, acting in con- 
junction with the director of the clinic. 

Owing to the present financial stringency, a separate institution 
for the feebleminded has not yet been established, but the New Town 
Infirmary, near Hobart, has been declared a government institution 
for defectives, where high-grade cases may be detained until more 
suitable accommodation is obtainable. The Children of the State 
Department holds in permanent custody any defectives now under 
its care, pending more satisfactory arrangements regarding their 
ultimate disposal. The clauses in the act relating to supervision and 
guardianship are being freely taken advantage of so that some form 
of legal control may be effected permitting, in necessary cases, an 
easy transfer to institutional care whenever it is available. 


OPENING OF THE MaupsLEeY Hosprrau 


The Maudsley Hospital, recently opened in London, is the first 
institution in Great Britain modeled on the lines of the neurological 
and psychiatric clinics of the continent and the United States, which 
are designed for the treatment and investigation of organic nervous 
diseases, neuroses, and incipient psychoses. The hospital was founded 
by the London County Council on the initiative of Dr. Henry Mauds- 
ley, who donated $150,000 for that purpose during his lifetime and 
left an additional $50,000 to the project in his will. Admission is 
voluntary, as the hospital is intended primarily for the treatment 
of early cases of mental trouble, before they have reached the certi- 
fiable stage. Opportunities will be afforded, however, for the diagnosis 
of cases in which special facilities are necessary and for the observa- 
tion of cases of unusual scientific interest. 

Besides an out-patient department, the hospital has 157 beds for 
inpatients. A favorable prognosis will be the principal factor con- 
sidered in determining whether or not a patient is suitable for ad- 
mission. Cases in which the prognosis is unfavorable will be 
admitted on account of difficulty of diagnosis or because they present 
features of unusual scientific interest. Among neuroses, types that 
will be considered suitable for admission are hysteria, neurasthenia, 
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and anxiety and obsessional states; among psychoses, mild phases of 
the manic-depressive type and psychoses associated with any form 
of definite bodily disease, such as those connected with pregnancy 
and the puerperal period, with post-infective states, with syphilitic 
brain disease of the interstitial type, with alcoholism and other drug 
habits, and with endocrine disturbances. Most cases of organic 
nervous disease with mental symptoms will be considered sufficiently 
interesting to warrant admission regardless of prognosis. Among 
the types that will be considered unsuitable for admission, except for 
purposes of diagnosis or research, are simple congenital defect, 
epileptic deterioration, general paralysis, advanced dementia praecox, 
and most delusional states of more than one year’s standing. 

In connection with the hospital, a course of lectures leading to a 


diploma in psychological medicine will be given under the direction 
of Sir Frederick Mott. 


Tue Hosprrat Lisrary 


The American Library Association has in hand the manuscript for 
a book on the hospital library, which will be published if a real de- 
mand for it is evidenced by advance orders. The book has been edited 
and in large part written by Edith Kathleen Jones, General Secretary 
of the Division of Public Libraries, Massachusetts Department of 


Education. Miss Jones was formerly librarian at McLean Hospital, 
Waverley, Massachusetts, and is now Chairman of the American 
Library Association’s Committee on Hospital Libraries. She has 
probably given more thought to the development of practical library 
service in hospitals than any one else in the country. 

The book includes chapters on the scope of hospital-library service, 
hospital-library organization and administration, the medical library, 
and service for the children’s wards. It contains a list of over two 
thousand books adapted to the needs of hospital patients and nurses. 
There is also a selected list of magazines for the hospital. Practical 
advice is given as to what to do and what not to do in this highly 
specialized field. The book will be useful not only to hospital and 
library authorities, but to those who are responsible for libraries in 
other institutions both for adults and children. 

It is estimated that the manuscript will make a book of about 224 
pages, which will be issued in attractive form, cloth bound, and illus- 
trated with photographs of hospital-library rooms, equipment, and 
activities. Readers who are interested in hospital-library work from 
any standpoint are asked to place advance orders and thus make 
possible the publication of the book. Further information may be 
obtained by writing to the American Library Association, 78 East 
Washington Street, Chicago. 
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PsYCHOLOGY AND PsYCHIATRY 

‘*A psychiatric criticism of psychology that has had vogue is that 
the psychologist as an analyst has dissected the mind and metaphori- 
cally cut, mounted, and examined it through the microscope, but that 
he has devoted little or no attention to the interrelations and impor- 
tances of the things the psychiatrist has seen and described. Because 
of this, psychology is said to have no value in psychiatry. I am quite 
willing to grant the validity of the conclusion, but I object to the 
argument. I am quite willing to admit at the same time and in the 
same sense that anatomy, histology, physiology, chemistry, physics, 
and bacteriology have no value in psychiatry. The analyses made in 
these scientific pursuits have only indirect values. The workers have 
not, and are not expected to have, direct interest in the advancement 
of psychiatry. It is the right of the psychiatrist to take what he 
will, or to have it adapted to his own use by another. But even 
though all of the facts may not be of equal value, and even though 
we may admit that the anatomical facts of a psychological kind are 
not equally valuable in the care of the mentally diseased, it is true 
that some of them must be known and understood. While the analogy 
is not to be followed out completely, it may be said that the psychiatric 
attitude towards analytic psychology is much the same as that of many 
drivers of automobiles towards their machines. A few obvious gross 
details are all they are willing to admit to be necessary for the run- 
ning of a machine. The places where the feet must be placed, the 
hands and water and gas, are apparently all that are needed for the 
operation of the machine in health. It is when the car will not work 
that its behavior is described in terms of depression, dissociation, 
repression, egocentric reactions, regression, and the like. So far, so 
good, but more anatomical knowledge is needed before the car can be 
placed in running order. Its anatomy, as well as its physiology, must 
be partly understood. The reason for some of the common disabilities, 
such as flat tires and the like, may be learned from a casual anatomical 
examination, but in those cases in which the driver does not know 
the difference between the vacuum tank and the magneto, his ability 
to eare for the machine is greatly reduced. When the engine coughs, 
spits, and stops, the symptoms point to inadequate food supply. But 
they may also be due to other physiological dissociations. If the 
psychiatric driver does not know more than that the machine has a 
kind of catatonic reaction, he may spend hours on a lonely road trying 
to locate and remedy the trouble. 

**Extreme enthusiasm for a cause and an excessive damnation of 
what is believed to be opposing that cause are characteristic of the 
fanatic and the reformer. During the past few years there has been 
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an exaggeration of one aspect of psychopathology—psychoanalysis— 
which in certain quarters of psychiatry has produced a reaction 
against psychology and which in certain psychological quarters has 
produced a reaction against psychiatry. But this is the history of 
many scientific advances. To counteract the many forces advocating 
cults, it is important that both psychologists and psychiatrists study 
and keep in mind the mental epidemics, and recognizing their viru- 
lence and their usually short duration, take scientific hygienic meas- 
ures to preserve their own mental health and stability. This will 
best be accomplished when there are more psychological psychiatrists 
and more psychiatric psychologists, as well as more real abnormal 
psychologists and more real psychopathologists.’’—Shepherd Ivory 
Franz, in the Psychological Review. ? 


PsYcuHIATRY AND THE Law 


‘*Psychiatry still plays a disgraceful rdle in the so-called expert 
testimony, largely a prostitution of medical authority in the service of 
legal methods. Yet out of it all there has arisen the great usefulness 
of the psychiatrist in the juvenile and other courts. Here it is shown 
that if psychiatry is to help, it should be taken for granted that the 
person indicted on a charge should thereby become subject to a com- 
plete and unreserved study of all the facts, subject to cross-examina- 
tion, to be sure, but before all accessible to complete and unreserved 
study. This would mean a substantial participation of law in the 
promotion of knowledge of facts and constructive activity, and a con- 
ception of indeterminate sentences not merely in the service of 
leniency, but in the service of the best protecetion of the public, and, 
if necessary, lasting detention of those who cannot be reformed, before 
they have had to do their worst. Whoever is clearly indicted for 
breaking the law of social compatibility should not merely invite a 
spirit of revenge, but should, through the indictment, surrender auto- 
matically to legalized authority endowed with the right and duty of 
an unlimited investigation of the facts as they are.’’—Adolf Meyer, 
M.D., A Psychiatric Milestone. 
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Metvin Everett Haacerty, Minneapolis 
Dr. ArTour 8. Hamiutron, Minneapoli 
LEARNED Hanp, New York 

Mrs. E. Henry Harrman, New York 
*Dr. C. Firoyp Havinanp, Albany 

Dr. Hartey A. Haynes, Lapeer, Mich. 
Dr. WitLiAM HeEaty, Boston 

Dr. Artuur P. Herring, Baltimore 
Freperick ©. Hicks, Cincinnati 
Cuartes W. Horrman, Cincinnati 
*Wit1aM J. Hoaeson, Greenwich, Conn. 
Dr. L. Emmett Hout, New York 
FRankELIN ©. Hoyt, New York 

Sure. Gen. M. W. IreLanp, Washington 
*Dr. Water B. James, New York 

Mrs. Heten Hartiey Jenxrns, New York 
Cartes H. Jupp, a 

Harry Pratr Jupson, Chicago 

Dr. Coartes G. Kertry, New York 
Everett KimBatt, Northampton, Mass. 
*Dr. Grorce H. Kirspy, New York 
FRANELIN B. KirnksriveE, New York 
JameEs H. KreKianp, Nashville 

Dr. Grorce M. Kune, Boston 

Dr. Avevstus 8. Knieut, Gladstone, N. J. 
Jour O. Laturop, Rockford, Tl. 
Burvetre G. Lewis, Trenton, N. J. 
ApotpH LEWISsOHN, New York 

Sam A. Lewisoun, New York 

Ernest H. Linpiey, Lawrence, Kansas 
*Samvuet MoCune Linpsay, New York 
Dr. Cuartes 8. Lirriz, Thiells, N. Y. 
Dr. Wiir1am F. Lorenz, Madison, Wis. 
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672 MENTAL HYGIENE 


Emma 0. Lunpperc, Washington *Dr. Bernarp Sacus, New York 

Tracy W. McGrecor, Detroit *Dr. THomas W. Saumon, New York 
Grorez P. MoLean, Simsbury, Conn. Dr. Witu1aM ©. Sanpy, Harrisburg 
Henry N. MacCracken, Poughkeepsie, N. Y. Jacos Goutp Sonurman, Ithaca 

Dr. Cantos F. MacDonaup, New York Dr. Smoney I. Scuwas, St. Louis 

V. Evenit Macy, Scarborough, N. Y. Car. E. SeasHore, Iowa City 

RicHarD I. Mannrna, Columbia, 8. OC. Dr. FrepeRIcK C. SHattTuck, Boston 
Marcus M. Marxs, New York Epwarp W. SHELDON, New York 
Mauve E. Miner, New York Dre. H. Doveias Sinczr, Chicago 

Dr. Henry W. MrroHeti, Warren, Pa. Dr. Epira R. Spavuuprne, New York 
Dr. Grorcz A. MOLEEN, Denver Dr. M. ALLEN Starr, New York 

Mrs. Wrii1AM 8. Monroz, Chicago De. Henry R. StepMan, Boston 
Dwicut W. Morrow, Englewood, N. J. *ANSON PHELPs Stokes, Lenox, Mass. 
Dr. J. M. Murpoon, Polk, Pa. Dr. CHARLES F. Stoxes, New York 

J. Prentice Murpuy, Philadelphia GRAHAM R. Taytor, New York 
Wit1iam A. Nerson, Northampton, Mass. Dr. FREDERICK TrtNEY, New York 

Dr. FRanK P. Norsury, Springfield, Il. Dr. WALTER TrmME, New York 

Dr. Samvuet T. Orton, Iowa City ARTHUR W. Towne, New York 

Witu1amM Cuurcu Ossorn, New York *Howarp B. Turrie, Naugatuck, Conn. 
Harry V. Ossorne, Newark, N. J. “Victor Morris Tyuer, New Haven 

Dr. Herman Osrranver, Kalamazoo, Mich. Dr. Forrest C. Tyson, Augusta, Me. 
Dr. Witt1AM H. Park, New York *Mrs. WituiaAmM K. Vanpersitt, New York 
Hersert ©. Parsons, Boston ’ HENRY VAN Dyxg, Princeton 
*Dr. Stewart Paton, Princeton Dr. Henry P. Watcort, Cambridge 
ANGELO Patri, New York Linuiuan D. Warp, New York 

Dr. Hue T. Patrick, Chicago Dr. George L. WatLace, Wrentham, Mass. 
Dre. Freperick Prererson, New York Dr. PAUL WATERMAN, Hartford 

Henry Putirrs, New York “Dr. Wriu1AM H. WELCH, Baltimore 
Grrrorp Pincnot, Philadelphia Dr. WiiuiAM A. Waits, Washington 
Roscoz Pounp, Cambridge Dr. Ray Lyman Wrisvcr, Stanford, Cal. 
Dr. M. P. Ravenen, Columbia, Mo. Dr. Henry Suirrn Wiiiiams, New York 
Rosa Ruees, Rochester, N. Y. Dr. Witu1AM H. WILMER, Washington 
Dr. Ropert L. Ricuarps, San Francisco, Cal. Dr. C.-E. A. Wrnstow, New Haven 

Dr. Austen F. Rices, Stockbridge, Mass. Dr. Miuton C. WInTERNITZ, New Haven 
Dr. Miron J. Rosenav, Boston ArtTHur Woops, New York 

Ina ©. Rorueerser, Denver Rosrert A. Woops, Boston 
*Dr. ArrHur H. Rueeies, Providence Howe. Wricut, Cleveland 
*Mrs. Cuartes ©. Rumsey, Wheatley Hills *Rospert M. Yerkes, Washington 
“Dr. Wrri1am L. Russer., White Plains Dr. Epwrn G. Zapriskre, New York 





